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This research examines self-disclosure in text-based online support groups for 
people living with depression. By setting symbolic interactionism as the theoretical 
framework, this research develops an interactive approach to self-disclosure. This 
approach emphasizes an ongoing process of self-disclosure and meanings of self-
disclosure that are generated and interpreted in this process. With the guidance of the 
interactive approach to self-disclosure, this research examines the prevalence, 
conversational characteristics, and meanings of self-disclosure in online support 
groups for people living with depression. This thesis comprises two studies: 
quantitative content analysis to analyze written disclosure contained in messages 
posted in the group and in-depth interview with the group participants. The results 
from content analysis show that self-disclosure is a relatively common 
communication activity in online support groups for people living with depression, 
which is characteristic of high intimacy. As to the conversational interaction of self-
disclosure, messages containing self-disclosure are more likely to receive social 
support than those containing no self-disclosure. These results are in contrast to 
existing findings that depressed individuals tend to inhibit themselves from self-
disclosure in offline social interaction and that depressed individuals’ self-disclosure 
often meets rejections from non-depressed others. The in-depth interview shows that 
interpretation of meanings of self-disclosure arising from offline personal interaction 
guides and forms depressed individuals’ self-disclosure in online support groups. To 
be specific, participants who see self-disclosure as action that could create damage in 
offline interpersonal relationships inhibit themselves from self-disclosure in offline 
social interaction but disclose themselves as a way of venting repressed selves in 
online support groups. Participants who see self-disclosure as a hopeless effort to gain 
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support from others in offline personal interaction disclose themselves in online 
support groups with the expectation of gaining empathy and healing information. 
Some participants avoid self-disclosure both in offline personal interaction and in the 
online support group, and attribute no self-disclosure as usual routine to their 
personality trait or habit. Besides, the interview study also finds that participants 
generate new meanings of self-disclosure from interaction in the online support group. 
Some of the participants engage in self-disclosure in the online support group as a 
way of building a community for people living with depression. Some other 
participants, although see self-disclosure as a manner of gaining support, consider 
social support offered by other group members as reaction to self-disclosure not 
substantial or even to impede recovery from depression.  Self-disclosure also initiates 
relationships with other group members. However, the participants consider such 
relationships as superficial and are pessimistic about the future development of the 
relationships. Findings from these two studies are discussed in regard to the 
intrapersonal communication and interpersonal communication of self-disclosure in 
online support groups for people living with depression. Overall the findings suggest 
a theoretical framework to study self-disclosure in online support groups, 
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Chapter I. Introduction 
Online support groups have been proliferating as a recent development in the 
social milieu of patients (Davison, Pennebaker, & Dickerson, 2000). They are the 
Internet-based peer-support groups for people affected by health problems such as 
bipolar depression, cancer, and HIV/AIDS (Potts, 2005). By October 18, 2010, the 
Yahoo! Worldwide group list had included 12,254 support groups dedicated to various 
topics on health and wellness. Online support groups create new possibilities for 
people to interact with others who are coping with similar problems in spite of 
geographical distance and stigmatized experiences (Walther & Boyd, 2002; Wright & 
Bell, 2003).  
Interaction between participants of online support groups usually occurs in the 
form of virtual, computer-mediated, and textual communication (Potts, 2005). It 
involves seeking and providing various types of help, such as requiring, offering and 
evaluating relevant information, revealing or sharing personal experiences, as well as 
expressing compassion and caring (Pfeil & Zaphiris, 2007; Winzelberg, 1997). 
Interaction is important to the benefits and effectiveness of participating in online 
support groups. Through interaction, participants can provide mutual aids that are of 
essential therapeutic values (King & Moreggi, 2007)68.  
Among existing studies tapping into social interaction within online support 
groups, self-disclosure has been found to be a common activity (Pfeil & Zaphiris, 
2007; Winzelberg, 1997). Self-disclosure, regardless it takes place online or offline, 
refers to a communication process in which individuals reveal personal information, 
thoughts, and feelings to others without the others’ elicitation or requirement (Culbert, 
1968; Derlega, Metts, Petronio, & Margulis, 1993).  
Existing studies on self-disclosure in online support groups have generally 
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focused on the prevalence of self-disclosure (Barak & Gluck-Ofri, 2007; Pfeil & 
Zaphiris, 2007; Winzelberg, 1997), and the positive impact of self-disclosure on group 
participants’ emotional and functional well-beings (Shaw, Hawkins, McTavish, 
Pingree, & Gustafson, 2006; Shim, 2008).  It is common for some of the studies on 
self-disclosure in online support groups to treat self-disclosure as content of posted 
messages containing personal information, thoughts, and feelings (Pfeil & Zaphiris, 
2007; Shaw, Hawkins, McTavish, Pingree, & Gustafson, 2006; Winzelberg, 1997). 
For example, Winzelberg (1997) applied discourse analysis to 306 messages posted to 
an eating disorder online support group in order to uncover the themes in the content 
of the messages and found that the most common message content involved self-
disclosure. Shaw et al. (2006) examined health-related benefit of written self-
disclosure within an online support group for women with breast cancer by using a 
word counting program that noted the percentage of words in the posted messages 
related to various linguistic dimensions and measuring their relationships with 
changes to group members’ emotional and functional well-beings. In general, being 
treated as written message content, self-disclosure has been seen as a static and 
isolated action to some extent, whereas that self-disclosure takes place while 
messages are being exchanged among group members is insufficiently addressed.  
However, among studies on self-disclosure in offline interpersonal settings, 
treating self-disclosure as communicational interaction between the discloser and the 
recipient is one of the common perspectives to studying self-disclosure (Dindia, 2002; 
Dindia, Fitzpatrick, & Kenny, 1997; John & Derlega, 1987; Pearce & Sharp, 1973). 
Researchers holding this interaction perspective to self-disclosure disagree that self-
disclosure discrepancy is determined by characteristics of the participants (Archer & 
Berg, 1978; Cozby, 1973), but influenced by the interaction between the two parties, 
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such as relationship types (Farber & Sohn, 2007), communication channels (Joinson, 
2001), and liking (Collins & Miller, 1994; Cozby, 1972; Dindia, 2002; Sprecher & 
Hendrick, 2004). Actually, self-disclosure in online support groups may also involve 
social interaction between disclosers and disclosure recipients, similar to self-
disclosure in offline interpersonal settings. That is, self-disclosure of one online 
support group members may elicit others’ responses through which interaction can be 
initiated. For example, Barak and Gluck-Ofri (2007) found that online support group 
participants tended to reciprocate others’ self-disclosure with their own. Shim (2008) 
also found that self-disclosure in an online support group for women with breast 
cancer elicited supportive feedback from other group participants which was crucial 
to the health beneficial outcomes that self-disclosure yielded on the disclosers.   
Differing from self-disclosure in face-to-face settings in which interaction 
between disclosers and disclosure recipients takes place simultaneously, self-
disclosure in online support groups usually occurs in a written form and participants’ 
communication is mostly asynchronous. It means participants are highly likely to stay 
physically alone without encountering a visible audience, which may create 
opportunities for participants to attend to their inner feelings and thoughts while 
disclosing themselves (Shim, 2008). In other words, the computer-mediated 
environment of online support groups can augment the intrapersonal communication 
of self-disclosure. 
In this sense, self-disclosure in online support groups is not a static or isolated 
action. Rather, it can be a communication process comprised of an intrapersonal 
communication process and an interpersonal communication process. Furthermore, 
how the communication process of self-disclosure unfolds depends on the relations 
between these two processes. This thesis posits that self-disclosure is an ongoing and 
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dialectical process involving intrapersonal communication and interpersonal 
communication that interact with each other. On this basis, this thesis develops an 
interactive approach to self-disclosure in online support groups that is not agnostic of 
meanings, by setting symbolic interactionism as the theoretical foundation (Blumer, 
1969). 
Symbolic interactionism states that human beings act toward things based on 
the meanings that the things have for them. It further emphasizes that the meanings a 
thing has for an individual rise from the process of him/her interacting with others 
with regard to the thing, and that the generated meanings are interpreted and revised 
through intrapersonal communication to guide the person’s future actions toward the 
thing. Accordingly, the interactive approach proposed in this research states that the 
ongoing process of self-disclosure unfolds in the way that the discloser interprets 
one’s existing meanings of self-disclosure in the intrapersonal process to guide 
forthcoming self-disclosure behavior in conversational interaction, and that the 
conversational interaction generates new meanings of self-disclosure. 
In this research, the issue of self-disclosure is addressed particularly in the 
context of online support groups for people living with depression. Depression is a 
general term often used to denote a wide variety of abnormal variations in a person’s 
mood including the feeling of sadness, anxiety, emptiness, hopelessness, 
worthlessness, guilt, and so on, which can affect an individual’s thoughts, behavior, 
feelings and physical well-being (Salmans, 1997). It is not the fleeting feelings that 
everyone encounters occasionally but the depressed feelings that are persistent and 
cause distress or impairment in functioning. World Health Organization defines 
depression as “a common mental disorder that presents with depressed mood, loss of 
interest or pleasure, feelings or guilt or low self-worth, disturbed sleep or appetite, 
5 
 
low energy, and poor concentration” (World Health Organization, r.d.).   
According to the report of World Health Organization (r.d.), depression is 
affecting about 121 million people worldwide but fewer than 25% have access to 
effective treatments.  In the meantime, a large number of online support groups for 
people living with depression have emerged. For example, in About.com, a U.S.-
based website that is dedicated to helping users find solutions to a wide range of daily 
needs, 46 online support groups have been established for people with depression 
symptoms. Existing studies on the health-related effect of participating in online 
support groups for people living with depression have uncovered the positive impact 
of online support group participation in the decrease of depression symptoms and an 
increase in social support (Houston, Cooper, & Ford, 2002; Takahashi et al., 2009).  
Little is known about self-disclosure in the context of online support groups 
for people living with depression. But self-disclosure is a lasting topic among studies 
about depression that focus on the relationships between self-disclosure and 
depression symptoms and self-disclosure by the depressive in interpersonal settings. 
Reviewing the literature on self-disclosure in the depression studies may provide 
background knowledge and hence better understanding of self-disclosure in online 
support groups for people living with depression.  Basically, the studies that examined 
the relationships between self-disclosure and depression symptoms by using 
experiment method found that people having depression symptoms tended to engage 
in excessive self-disclosure when they are in the laboratory settings that isolated the 
subjects from social interaction (Bucci & Freedman, 1981; Gibbons, 1987; 
Pennebaker, Mehl, & Niederhoffer, 2003). In contrast, the studies on levels of self-
disclosure by depressed people that were conducted in the context of daily life 
uncovered that people having high-level depression symptoms tended to disclose 
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themselves less than those who had low-level or no depression symptoms (Garrison & 
Kahn, 2010; Horesh & Apter, 2006; Kahn & Hessling, 2001; Kahn & Garrison, 2009; 
Rude & McCarthy, 2003). The results indicate that people living with depression tend 
to inhibit themselves from self-disclosure in real-life social interaction. Besides, self-
disclosure by depressed people was also examined in the context of interpersonal 
communication. Negative responses to depressed people’ self-disclosure (e.g., 
responses indicating withdrawal from further interaction) were found to be a common 
reaction from non-depressed interactants (Joiner, Metalsky, Katz, & Beach, 1999; 
Katz & Beach, 1997; Joiner & Metalsky, 1995).  This rejection effect of self-
disclosure may contribute to depressed people’s inhibition of self-disclosure in social 
interaction.  
Based on the existing literature on self-disclosure in depression studies, this 
research explores self-disclosure by the depressive in the context of online support 
groups for people living with depression. By applying the interactive approach to self-
disclosure, this research aims to find out whether self-disclosure is a prevalent 
communication activity within online support groups for people living with 
depression, the intimacy levels of self-disclosure, what conversational characteristics 
self-disclosure has, and what meanings that self-disclosure has for group participants. 
To examine these issues, this thesis comprises two studies: quantitative 
content analysis and in-depth interview. Quantitative content analysis is applied to 
analyzing the frequency and depth of self-disclosure contained in the exchanging 
messages among participants of a specific online support group for people living with 
depression. Quantitative content analysis is also employed to examine social support 
conveyed in replying messages to the original messages containing self-disclosure. 
Kahn (1981) defined social support as “interpersonal transactions that include one or 
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more of the following: the expression of positive affect by one person toward another; 
the affirmation or endorsement of another person’s behavior, perceptions, or 
expressed views; the giving of symbolic or material aid to another” (cited in Hills & 
Baker, 1992, p. 232). Offering social support is demonstrated to be a common 
communication activity in online support groups for people with various physical or 
mental disorders (Braithwaite, Waldron, & Finn, 1999; Finn, 1995; Hoston, Cooper, & 
Ford, 2002; Mo & Coulson, 2008; White & Dorman, 2000; Winzelberg, 1997). 
Correlation between self-disclosure contained in the original messages and social 
support in the replying messages is measured in order to investigate whether social 
support is a common reaction to self-disclosure in the online support group for people 
living with depression. This research also adopts in-depth interviews with members of 
the online support group for people living with depression to explore meanings that 
the group members have about self-disclosure in the online support group. Thematic 
analysis is applied to analyzing the interview data.  
This thesis contains five chapters. Chapter Two provides a review of existing 
studies about self-disclosure in online support groups, four common approaches to 
studying self-disclosure in existing studies about self-disclosure (regardless online or 
offline), and self-disclosure engaged by people living with depression. Theoretical 
framework of this research, i.e., the interactive approach to self-disclosure developed 
with the guidance of symbolic interactionism, is also elaborated in Chapter Two. On 
the basis of literature review, four main research questions are developed. These 
research questions are developed to explore the prevalence, depth, conversational 
characteristics, and meanings of self-disclosure in online support groups for people 
living with depression. Chapter Three is the method part, which introduces the online 
support group for people living with depression that this research looks into and 
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explains the two methods adopted by this research: quantitative content analysis and 
in-depth interview. In Chapter Four, results from these two studies are presented. The 
researcher further discusses the findings and limitations of this research, as well as 




Chapter II. Literature Review 
This chapter starts with a review of existing studies about self-disclosure 
within online support groups. The second section of this chapter focuses on the review 
of existing four approaches to studying self-disclosure, regardless online or offline, 
including treating self-disclosure as an individual difference, interpersonal approach, 
intrapersonal approach, and intrapersonal-interpersonal approach. Based on the 
review of existing studies on self-disclosure in online support groups and the four 
common approaches to studying self-disclosure, this thesis develops an interactive 
approach to self-disclosure by using symbolic interactionism as the theoretical 
foundation. The interactive approach is elaborated in the third section of this chapter. 
This research applies the interactive approach to investigating self-disclosure in online 
support groups for people living with depression. The fourth section reviews existing 
studies about self-disclosure and depression in other settings (i.e., experiment settings, 
face-to-face interaction settings, etc.), which can be related to how depressed people 
engage in self-disclosure in the context of online support groups. The last section of 
this chapter explains how the interactive approach to self-disclosure is applied in this 
research.  
Self-Disclosure in Online Support Groups 
Self-disclosure has been demonstrated to be a common manner of interaction 
within online support groups. Winzelberg (1997) applied a quantitative content 
analysis to messages posted to an online support group for people coping with eating 
disorder. He found that self-disclosure (31%) was the most common message content 
among the seven categories including requesting emotional support, providing 
emotional support, requesting information, providing information, requesting personal 
disclosure, providing personal disclosure, and others. Pfeil and Zaphiris (2007) 
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applied a quantitative content analysis to consecutive messages posted to an online 
support group for the elderly. Results of their study showed that self-disclosure 
(23.82%) was the second most common message content among the seven categories 
including light support, communication building, technical issues, deep support, self-
disclosure, medical facts, and slightly off. In another study, by comparing messages 
posted to online support forums and those posted to online neutral forums, Barak and 
Gluck-Ofri (2007) uncovered that self-disclosure in online support forums was 
characteristic of a higher level of intimacy and contained more first-voice words than 
self-disclosure in neutral forums. Results of these studies indicate the prevalence and 
intimacy of self-disclosure occurring in the context of online support groups.  
Barak and Gluck-Ofri (2007) also examined the reciprocity of self-disclosure 
in online support forums and compared it with that in online neutral forums. 
Reciprocity refers to “the process of mutual exposure by communicating partners, in 
which a disclosure by one partner is followed (in fact, caused) by a disclosure by the 
other” (Barak & Gluck-Ofri, 2007, p.408). In other words, reciprocity of self-
disclosure happens when the disclosure recipient responds to others’ self-disclosure in 
kind. By examining the correspondence of the level of self-disclosure in group 
participants’ postings and the level of self-disclosure expressed in reacting to these 
postings, Barak and Gluck-Ofri (2007) found that participants of online support 
forums tended to reciprocate others’ self-disclosure with their own personal matters in 
a similar intimacy level more than participants of online neutral forums.  
In addition to the patterns of self-disclosure (i.e., prevalence, intimacy level, 
and reciprocity), health-related benefits of self-disclosure in online support groups is 
another issue that has aroused researchers’ concern (Shaw et al, 2006; Shim, 2008). 
For example, Shaw et al. (2006) noted that self-disclosure in online support groups for 
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women with breast cancer improved the participants’ emotional well-being and 
reduced their negative mood. Studies on the health-related beneficial outcomes of 
self-disclosure in online support groups are along the line of the lasting discussion on 
the relationships between self-disclosure and personal well-being.  
In general, self-disclosure has been demonstrated as a prominent phenomenon 
in online support groups. Commonly being studied as content of posted messages, 
self-disclosure has been primarily treated as online support group participants’ 
individual activities. More research attention should be paid to its communication 
process. Addressing this dearth of research can on the one hand expand the literature 
about self-disclosure in online support groups. On the other hand, since interaction 
between group participants is essential to health-related benefits that group 
participants obtain from participating in online support groups (King & Moreggi, 
2007), acknowledging the communication process of self-disclosure in online support 
groups can further enhance our understanding of how self-disclosure results in health-
related beneficial outcomes.  
To provide insights into self-disclosure in online support groups as a 
communication process, the following section reviews the common approaches to 
studying self-disclosure, regardless online or offline, adopted by existing studies and 
discussion about self-disclosure.    
Four Approaches to Research on Self-Disclosure 
Self-disclosure is a common episode in people’s daily encounter with others. 
By revealing personal things from those less serious to those highly risky, individuals 
open up their inner selves, and grant the others access to their private things and 
secrets (Rosenfeld, 2000). There are four common approaches to studying self-
disclosure, including self-disclosure as an individual difference, self-disclosure as 
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interpersonal communication, self-disclosure as intrapersonal communication, and 
self-disclosure as intrapersonal-interpersonal communication.  
Self-disclosure as an individual difference. Depth and breadth are identified 
as the two basic parameters of the content of self-disclosure (Cozby, 1973; Culbert, 
1968; Derlega & Berg, 1987; Derlega et al., 1993). Depth refers to the intimacy level 
of self-disclosure (Barak & Gluck-Ofri, 2007; Farber & Sohn, 2007), whereas breadth 
refers to any statement starting with “I” (Derlega & Berg, 1987). These two 
parameters interact with each other, which results in self-disclosure discrepancy.  
Early studies on self-disclosure usually attribute disclosure discrepancy to 
characteristics of disclosers, such as sex (Cozby, 1973; Grigsby & Weatherley, 1983) 
and loneliness (Berg & Peplau, 1982). This array of studies tend to treat self-
disclosure as “an enduring characteristic or attribute of an individual” (Dindia, 1997, 
p. 413) or a personality construct (Cozby, 1973). There is also a line of studies that 
focus on breadth of self-disclosure by examining topics or themes emerging from self-
disclosure (Farber & Sohn, 2007; Hall & Farber, 2001). For example, through a 
content analysis, Hall and Farber (2001) found that the common topics disclosed by 
clients in therapies were aspects of their personalities that they did not like, 
characteristics of their parents that they disliked, and their feelings of depression or 
despair.  Studies on breadth of self-disclosure, although informative, have regarded 
self-disclosure as “a stable action, message, behavior or event” (Dindia, 1997, p. 414). 
In other words, studies, which excessively concentrated on disclosers and content of 
self-disclosure, presumed that self-disclosure was an isolated and closed phenomenon.  
However, self-disclosure is not only about the disclosure content or the 
discloser, but a communicational interaction according to its definitions. For example, 
Jourard (1964) defined self-disclosure as making yourself overt to others. Culber 
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(1970) specified self-disclosure as the explicit communication to others of some 
personal information. These definitions indicate that self-disclosure is a 
communication process occurring in a setting that is composed of the discloser, the 
disclosure recipient and the interaction between the two parties. 
Self-disclosure as interpersonal communication. The notion that self-
disclosure is an individual difference is challenged by the studies that focus on 
disclosure recipients (Altman, 1973; Berg & Archer, 1982; Lange & Grove, 1981; 
McAllister & Bregman, 1983; Savicki, 1972). The studies that focus on disclosure 
recipients look at self-disclosure in the context of communicational interaction by 
taking recipients’ responses into consideration. In other words, self-disclosure is not 
only considered to be about a person disclosing his or her personal information, 
thoughts, or feelings, but also about whom the person discloses to and the response 
that is aroused from the disclosure recipient.  
Self-disclosure may be met with a variety of responses, including positive 
responses and negative ones. Supportive communication is a common reaction to self-
disclosure (Berg & Archer, 1982). It includes offering social support as the direct 
supportive reaction and reciprocal disclosure as the indirect supportive reaction. 
Offering social support involves providing informational or material aids, showing 
empathy or understanding toward the discloser, and expressing endorsement for the 
discloser’s behavior or opinions (Hills & Baker, 1992). The recipient may reciprocate 
self-disclosure with his or her own on a similar level of intimacy, which has been 
found as a common phenomenon in existing literature of self-disclosure (McAllister 
& Bregman, 1983). Reciprocity of self-disclosure may stem from the recipient’s 
perceived obligation to reciprocate (Altman, 1973), or the motive for identifying with 
the discloser by behaving similarly (Dindia, Fitzpatrick, & Kenny, 1997; Burgoon, 
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Stern & Dillman, 1995). However, responses to self-disclosure may also indicate 
rejection (e.g., giving no responses, changing topics, etc.). Several studies have 
demonstrated that excessively highly-intimate self-disclosure produces others’ 
withdrawal from responding (Lange & Grove, 1981; Savicki, 1972).    
Response from the disclosure recipient may indicate his or her attitude and 
expectation of the potential interaction with the discloser, such as whether he or she 
wants to continue this interaction, the level of intimacy that he or she defines for this 
interaction, and so on. Based on the received response from the recipient, the discloser 
may develop his or her perceptions of being accepted, understood, and valued, which 
can influence the discloser’s behavior in the upcoming interaction. For example, if the 
discloser believes that the partner does not understand them, he or she often avoids 
the interaction (Cahn, 1990), or searches for new communication patterns and rules in 
order to achieve understanding (Myers & Bryant, 2002). In a word, reaction from the 
disclosure recipient and the discloser’s perception of the recipient’s reaction can affect 
future interaction between the two parties.   
Along with such interaction, personal relationships between disclosers and 
recipients can develop. Liking is one of the key elements in the quality of a 
relationship. Cozby (1972) suggested that there was a U-shape curvilinear relationship 
between the level of self-disclosure and liking. That is, disclosure recipients like 
disclosers who either engage in little self-disclosure or excessive self-disclosure less 
than those who disclose moderately. Collins and Miller (1994) pointed out in their 
meta-analytic review that self-disclosure gave rise to a mutual liking between the two 
parties. Besides, reciprocity of self-disclosure is also found to be an important factor 
that contributes to relationship development. That the disclosure recipient reciprocates 
the discloser with his or her own self-disclosure on the same topic and in a similar 
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intimacy level can result in relationship intimacy (Pronin, Fleming, & Steffel, 2008; 
Shelton, Trail, West, & Bergsieker, 2010; Sprecher & Hendrick, 2004). In a word, 
self-disclosure as interpersonal communication plays a key role in the initiation and 
development of personal relationships (Dindia, 2002).  
Furthermore, the interaction and relationship in which self-disclosure occurs in 
turn influence self-disclosure. For example, through three meta-analyses, Dindia 
(2002) concluded that liking in relationships between disclosers and recipients caused 
further self-disclosure. On this basis, it is pointed out that self-disclosure is a process 
occurring when individuals interact with each other, which further influences self-
disclosure (Dindia, 2002; Pearce & Sharp, 1973).  
To summarize, studies that consider self-disclosure as interpersonal 
communication have generally focused on the mutual influence between self-
disclosure and the interaction and/or relationship that unfolds between the discloser 
and the recipient (Derlega, Winstead, & Greene, 2008). This perspective suggests that 
self-disclosure is an ongoing and unfixed process, rather than an action determined by 
any individual characteristics or traits.   
Self-disclosure as intrapersonal communication. Self-disclosure has a 
cyclical nature, meaning that the discloser may reveal himself or herself at one point 
and conceal himself or herself at another (Altman, Vinsel, & Brown, 1981). The 
cyclical nature may stem from the discloser’s continual struggle between the need for 
openness and the complementary need for closeness, because self-disclosure can 
make the discloser vulnerable (Derlega & Chaikin, 1977; Ignatius & Kokkonen, 
2007). The continual struggle that disclosers experience indicates that self-disclosure 
is not only a process involving communicational interaction between disclosers and 
recipients, but also a process in which disclosers’ cognitive and emotional activities 
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are likely to be aroused as a way of monitoring social actions and giving mental 
responses (Mead, 1934). Dindia (1993) pointed out that self-disclosure contains an 
intrapersonal process that involves disclosers’ cognitive and emotional reactions. 
Studies taking intrapersonal approach to self-disclosure mainly focus on the 
impact of disclosers’ cognitive and emotional changes that occur during and after self-
disclosure on disclosers’ well-beings (Pennebaker, 1989; Pennebaker & Beall, 1986; 
Pennebaker & Graybeal, 2001). The mechanism underlying the health benefits of the 
intrapersonal process is that talking or writing can reframe the past experiences and 
thus reduce the frequency of intrusive thoughts (Pennebaker, 1989). Besides, talking 
or writing can also gradually alleviate negative emotions by repeatedly exposing the 
discloser to aversive stimulus (Pennebaker & Graybeal, 2001).  
In order to measure the relationship between the cognitive and emotional 
changes in the intrapersonal process of self-disclosure and changes of individuals’ 
health conditions, these studies were mostly conducted in laboratory settings in which 
disclosers are separated from others (Pennebaker, 1989; Pennebaker & Beall, 1986; 
Pennebaker & Graybeal, 2001). By this means, the intrapersonal process of self-
disclosure was actually treated as a process isolated from social interaction. 
Nevertheless, disclosers’ cognitive and emotional reactions are not only aroused by 
their own talking or writing, but also can be elicited by the signals sent from outside 
world such as responses from recipients. Therefore, it is problematic to isolate 
intrapersonal process of self-disclosure from social interaction.  
As to this issue, Dindia (1993) developed an intrapersonal-interpersonal 
approach to self-disclosure, emphasizing that the intrapersonal process of self-
disclosure involving disclosers’ cognitive and emotional reactions was closely 




Intrapersonal-interpersonal approach to self-disclosure. Dindia (1993) 
posited that self-disclosure comprised an intrapersonal process that involved cognitive 
and emotional activities within the discloser and communicational interaction 
between the discloser and the recipient. Furthermore, she pointed out that these two 
processes interacted with each other. That is, cognitive and emotional reactions in the 
intrapersonal process may form and guide the discloser’s self-disclosure behavior 
while he or she is interacting with the recipient. Interaction between the discloser and 
the recipient that unfolds along with self-disclosure may in turn arouse and change the 
discloser’s cognitive and emotional reactions. It is the interactions between these two 
processes that make self-disclosure as an ongoing, unfix, and dialectical process 
(Dindia, 1993).   
Shim (2008) adopted the intrapersonal-interpersonal framework to studying 
how women with breast cancer benefited from self-disclosure in online support 
groups. She defined the intrapersonal process as “an intrapersonal, cognitive and 
emotional process separated from social interaction” (p.3), whereas the interpersonal 
process referred to “the relational aspects of disclosure as an interpersonal process 
within a context of personal relationships and social interaction” (p.3). As to the 
intrapersonal process, she focused on the linguistic aspect of written self-disclosure to 
uncover disclosers’ cognitive and emotional changes, and looked at how the changes 
contributed to disclosers’ health-related beneficial outcomes. The interpersonal 
process was investigated in terms of the impact of social support elicited by self-
disclosure on disclosers’ health conditions. 
Shim’s study was one of the few studies that looked into self-disclosure in the 
intrapersonal-interpersonal framework. This study contributed to a better 
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understanding of the communication process of self-disclosure. By this means, Shim 
(2008) further specified how such communication process of self-disclosure gave rise 
to health benefits. The results showed that in the intrapersonal process, insightful 
disclosure (i.e., containing the words such as think, know, consider, etc.) led to greater 
improvements in health self-efficacy, emotional well-being, and functional well-being 
than non-disclosure. Negative emotional disclosure (i.e., containing the words such as 
hurt, nervous, annoyed, etc) weakened the negative relationship between concerns and 
functional well-being. In the interpersonal process, supportive disclosure (i.e., 
supportive replies from other members containing disclosure) was found to be related 
to greater improvements in functional well-being and concerns.  
However, although Shim (2008) considered the intrapersonal approach and 
interpersonal approach together for a comprehensive understanding of self-disclosure 
in online support groups, the two approaches are still used rather independently from 
each other. The dialectical relationship between the intrapersonal communication and 
the interpersonal communication of self-disclosure and how the dialectical 
relationship makes self-disclosure an ongoing process is not reflected in her research.  
This thesis highlights the dialectical process of self-disclosure by developing 
an interactive approach to self-disclosure and applying it to studying self-disclosure in 
text-based online support groups.  
Theoretical Framework of This Research 
The researcher holds that self-disclosure involves both intrapersonal 
communication and interpersonal communication (Dindia, 1993; Shim, 2008). 
Furthermore, it highlights the dialectical relationship between the intrapersonal 
communication and the interpersonal communication that makes self-disclosure an 
ongoing process (Dindia, 1993). On this basis, the research develops an interactive 
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approach to self-disclosure by setting symbolic interactionism as the theoretical 
foundation. The interactive approach proposes that self-disclosure is an ongoing 
interaction process in which meanings of self-disclosure held by the discloser are 
being interpreted and generated.  
Symbolic interactionism. Symbolic interactionism states that human beings 
act toward things based on the meanings that the things have for them.  Symbolic 
interactionism emphasizes that human behavior is not the result of particular initiating 
factors such as attitudes, motives, or social roles. Instead, human behavior is guided 
by the meanings “arising in the process of interaction between people” (Blumer, 1969, 
p. 4). For example, the meaning of depression to Person A who is suffering from 
depression may be that being depressed is shameful, because people closed to him 
always discourage him to talk about depression matter with others. Differently, for 
Person B, the meaning that depression has may be a burden that he is bringing to 
others, because people around are constantly showing worries and concerns about him. 
These incidents indicate that the meaning of depression is not intrinsic to depression 
as a mental disorder. Rather, for different patients, the meaning may be different. It 
grows out of the ways in which other people act toward the person with regard to 
depression.  
Symbolic interactionism also states that the meaning of a thing for a person 
may further play an important role in formatting and guiding the person’s future 
action toward this thing. Blumer (1969) pointed out that this was “a process of 
interpretation” of the meaning generated from former interaction (p.5). That is, there 
is no established or fixed meaning, because meanings are not a makeup of an object. 
Therefore, a person cannot apply the meaning to guide his or her upcoming action as 
following the instruction to assemble a piece of IKEA furniture. Instead, the person 
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needs to review and revise the meaning in various contexts.  
Symbolic interactionism emphasizes that it is through interacting with the self 
that the process of interpretation unfolds. The self is regarded as the totality of one’s 
cognition and emotion towards oneself as a social object (Cass, 1984). The self 
emerges when the person places himself or herself in the position of others and views 
himself or herself as an object from that position. The self allows the person to see 
himself or herself through the ways in which the others see him or her. By this means, 
human being possesses a self that he or she can recognize and further interact with. 
This is the “self-interaction” that refers to “a form of communication, with the person 
addressing himself as a person and responding thereto” (Blumer, 1969, p. 13).  
This kind of self-interaction frequently occurs in everyday life. For example, 
after a person has failed in the English literature exam, he may remind himself that 
passing exams is not important for him and therefore give it up, or remind himself 
about his success in all the past exams and therefore spur himself. This instance of 
self-interaction, as argued by Blumer (1969), shows how people make indications to 
themselves about the meaning of the thing that they act toward. Or to say, it is through 
self-interaction that the upcoming action is turned into an object that consists of 
meanings, so that individuals can inspect and ponder before acting. 
Furthermore, individuals may take account of the specific situation of the 
upcoming action and revise the meaning (Blumer, 1969). For example, the person 
may change the meaning that passing exams has nothing important for him, because 
his parents may stop giving him financial support if he failed in this exam again. By 
this means, the revised meaning forms and guides the person’s upcoming action.  
To summarize, symbolic interactionism states that each thing that a person acts 
toward has a meaning. The meaning arises from him or her interacting with others 
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with regard to others’ attitude, opinion, or behavior toward the thing. The person 
interprets and revises the meaning through self-interaction and uses it to guide his or 
her forthcoming action.  
An interactive approach to self-disclosure. Setting symbolic interactionism 
as the theoretical foundation, this thesis develops an interactive approach to self-
disclosure.  
According to symbolic interactionism, individuals act toward things based on 
the meanings that the things have for them. This approach emphasizes that people 
disclose themselves with the guidance of the meanings that self-disclosure has for 
them. The meanings that self-disclosure has for them are not products of conditioning, 
but generated and reproduced in a constructive process. 
Symbolic interactionism states that meanings that the thing has for the 
discloser are generated and derived from interacting with another person with regard 
to his or her reaction to the thing. Accordingly, this interactive approach to self-
disclosure assumes that communicational interaction involved in the interpersonal 
process of self-disclosure gives rise to meanings that self-disclosure has for the 
discloser. According to symbolic interactionism, meanings arising from previous 
interaction are interpreted and revised through self-interaction. The intrapersonal 
process of self-disclosure that involves cognitive and emotional reactions occurs in 
the form of self-interaction. Through self-interaction, existing meanings that self-
disclosure has for the discloser is interpreted and revised to guide the discloser’s 
behavior in the upcoming communication interaction of self-disclosure. Furthermore, 
the new round of communication interaction between the discloser and the recipient 
can further contribute to the meanings that self-disclosure has for the discloser. In this 
way, self-disclosure becomes an ongoing, dialectical, and constructive process.  
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To summarize, the interactive approach emphasizes that the ongoing process 
of self-disclosure unfolds in the way that the self-interaction process of self-disclosure 
interprets meanings of self-disclosure to guide forthcoming self-disclosure behavior in 
conversational interaction, and that the conversational interaction between the 
discloser and the recipient generates new meanings of self-disclosure. This interactive 
approach to self-disclosure is applied to examining self-disclosure in the context of 
online support groups for people living with depression. 
Self-disclosure in Depression Research  
According to symbolic interactionism, how people disclose themselves and 
meanings that self-disclosure has for them in online support groups may be connected 
to previous offline self-disclosure. Therefore, acknowledging self-disclosure by 
depressed people in their daily encounters may be of help to understand their self-
disclosure in online support groups better. This section reviews existing literature 
about self-disclosure and depression in offline settings.  
Self-disclosure is an issue that people living with depression confront and 
manage on a daily basis. Depression, as one common type of mental disorder, has 
been reported to be associated with stigma (Hinshaw & Cicchetti, 2000; Phelan & 
Basow, 2007). Different from physical handicap, the stigmatized identity of being 
depressed is not that visible unless the person reveals his or her depression matters, 
for which self-disclosure is a common manner (Hinshaw & Cicchetti, 2000; Phelan & 
Basow, 2007).  Therefore, people living with depression are likely to be perplexed by 
the conflict of the need to reveal due to stress concomitant of depression versus the 
need to conceal because of the stigma associated with depression and being depressed 
(Limandri, 1989). However, since self-disclosure is important for initiating, 
developing and maintaining relationships (Dindia, 2002; Dindia, Fitzpatrick, & Kenny, 
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1997; Sprecher & Hendrick, 2004; Shelton, Trail, West, & Bergsieker, 2010), it may 
be difficult for depressed persons to avoid self-disclosure completely. Instead, they 
need to handle what and how to disclose about themselves as a way of managing their 
stigmatized identities and everyday life.  
Self-disclosure is a lasting topic among studies about depression, which is 
along the line of research about relationships between self-disclosure and mental 
health (Cozby, 1973; Jourard, 1964).  The following three sections review three main 
topics regarding self-disclosure and depression symptoms, motives of depressed 
people engaging in self-disclosure, and self-disclosure in the dyads composed of the 
depressive and the non-depressive respectively.   
Self-disclosure and depression symptoms. There is a line of research that 
identifies the relationship between self-disclosure and depression symptoms (Bucci & 
Freedman, 1981; Garrison & Kahn, 2010; Gibbons, 1987; Horesh & Apter, 2006; 
Kahn & Hessling, 2001; Kahn & Garrison, 2009; Pennebaker, Mehl, & Niederhoffer, 
2003; Rude & McCarthy, 2003). Experiments conducted in laboratory settings and 
surveys conducted in day-to-day life context are the two main methods used to look 
into the relationship. Two contradictory groups of results rose respectively.  
 Specifically, some of the studies on the relationships between self-disclosure 
and depression symptoms adopted experiment method to examine the linguistic 
characteristics of the written or spoken disclosure and compare the results from 
participants with different levels of depression symptoms (Bucci & Freedman, 1981; 
Gibbons, 1987; Pennebaker, Mehl, & Niederhoffer, 2003). Results have shown that 
disclosure of depressives has significant frequent use of the word “I” and a lack of 
second or third person pronouns (Bucci & Freedman, 1981; Pennebaker, Mehi, & 
Niederhoffer, 2003). These results indicate that self-disclosure by people living with 
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depression is excessively self-focused. Gibbons (1987) found that self-disclosure from 
mildly depressed college students was more negative in tone and more intimate than 
that of the non-depressed subjects, but only in the negative topic condition. 
These studies adopting experiment method to delve into the relationships 
between self-disclosure and depression symptoms are dedicated to answering the 
question: how depression symptoms contribute to individuals’ self-disclosure. They 
treat self-disclosure as an attribute that is intrinsic to depression as an illness.  
Differing from the experiments done in laboratory settings where participants 
are usually left alone and no feedback is given to their self-disclosure, some other 
studies on the relationship between self-disclosure and depression symptoms are 
conducted in the context of everyday life on the basis of participants’ self-report 
(Garrison & Kahn, 2010; Horesh & Apter, 2006; Kahn & Hessling, 2001; Kahn & 
Garrison, 2009; Rude & McCarthy, 2003). These self-report studies showed a result in 
a striking contrast to that of the experimental studies that uncovered excessively self-
focused, negative, and intimate self-disclosure (Bucci & Freedman, 1981; Gibbons, 
1987; Pennebaker, Mehi, Niederhoffer, 2003). In general, self-disclosure is found to 
be negatively associated with depression symptoms. That is, people with more 
depression symptoms are less likely to disclose themselves to others than those with 
less or no depression symptoms in their daily life (Garrison & Kahn, 2010; Horesh & 
Apter, 2006; Kahn & Hessling, 2001; Kahn & Garrison, 2009; Rude & McCarthy, 
2003).  
The contradiction indicates that self-disclosure is not an intrinsic attribute of 
depression or the depressive. Instead, self-disclosure varies in different contexts 
(Ignatius & Kokkonen, 2007). For example, Farber and Sohn (2007) compared the 
content of self-disclosure conducted by people living with depression in the contexts 
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of psychotherapy and marriage, and found that extensive discussion of despair 
occurred more often in psychotherapy than in marriage. Besides, this contrast also 
suggests that people living with depression have capability for self-disclosure but may 
inhibit themselves from self-disclosure in their daily life due to complicated concerns. 
Garcia and Crocker’s (2008) study on motives of depressed people engaging in self-
disclosure contributed to the understanding of the concerns that held them back.  
Depressed people’ motives of self-disclosure. Considering disclosure of 
depression matter is a way of managing concealable stigmas, Garcia and Crocker 
(2008) investigated motivations for self-disclosure by people with depression. They 
categorized motivation into two groups, i.e. “egosystem motivations” (p. 454) and 
“ecosystem motivations” (p. 454). Egosystem motivations refer to the motivations 
toward the self which prioritize self-satisfaction, whereas ecosystem motivations refer 
to the motivations toward others which consider and prioritize others’ needs and well-
being. Garcia and Crocker’s (2008) survey results showed that egosystem motivations 
included seeking approval and acknowledgement, avoiding rejection and criticism, 
testing the others, and catharsis. The ecosystem motivations included educating others 
and connecting with the others. Ecosystem motivations were found to facilitate 
disclosure, whereas people with egosystem goals tended to conceal their depression 
matters and related personal thoughts and feelings.  
Findings of Garcia and Crocker’s (2008) study indicate that self-disclosure by 
people living with depression involves complicated concerns with regard to the self 
and others. It furthers our understanding of self-disclosure by depressed people as an 
individual decision, rather than an attribute of being depressed. However, Garcia and 
Crocker (2008) saw self-disclosure by the depressive as merely an expression of the 
given psychological element which in this case was motive, and hence overlooked the 
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influence of other psychological elements such as perception, cognition, feelings, and 
ideas on self-disclosure.  
Self-disclosure in dyads composed of depressive and non-depressive. 
According to symbolic interactionism, meanings of a thing for a person arising from 
former interaction guide and form his or her action toward the thing in the 
forthcoming interaction. Self-disclosure in depressed individuals’ offline social 
interaction may hence influence depressed individuals’ self-disclosure in online 
support groups. Interacting with non-depressed others is a major component of the 
daily social encounters of people living with depression, as most of them still live and 
work with non-depressed others unless they are considered to pose a risk to 
themselves or others (Carson, 2000). Self-disclosure of depressed people therefore 
often occurs while they are interacting with non-depressed others in their daily life.  
In general, a relatively consistent finding has emerged from the related studies: 
self-disclosure by people living with depression is highly likely to arouse negative 
responses from non-depressed others (Joiner, 1999; Joiner, Metalsky, & Katz, 1999; 
Katz & Beach, 1997; Joiner & Metalsky, 1995). This rejection effect of self-disclosure 
in dyads composed of the depressive and non-depressive may shape the meanings of 
self-disclosure for depressed individuals and influence depressed individuals’ self-
disclosure action and further understanding of self-disclosure in online support groups. 
The following part will review the rejection effect of self-disclosure in dyads 
composed of the depressive and non-depressive in detail.  
Coyne (1976) developed the interpersonal theory of depression that elaborated 
a process of interaction between depressed disclosers and non-depressed disclosure 
recipients. People living with depression tend to excessively seek self-reassurance 
from the non-depressed others through negative self-disclosure. At the beginning of 
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the interaction, the non-depressed interactant may respond positively. However, as the 
excessive self-disclosure continues, negative mood is highly likely to be aroused on 
the partner. As a way of self-protection, the partner tends to avoid the negative 
emotion, which appears as rejection to the depressed person. Therefore, problems are 
caused in their interaction and relationship.  
The interpersonal theory of depression has been tested in college roommates 
(Joiner & Metalsky, 1995), youth psychiatric inpatients (Joiner, 1999), and significant 
others (Joiner & Barnett, 1994; Katz & Beach, 1997). Generally, it is supported that 
depressed subjects tend to engage in more reassurance seeking than non-depressed 
subjects through self-disclosure and that the self-disclosure results in rejection effects 
(Joiner, 1999; Joiner & Metalsky, 1995; Joiner, Metalsky, & Katz, 1999; Joiner & 
Barnett, 1994). Joiner and Barnett (1994) found that this depression-rejection effect 
was mediated by reliance on others. In other words, the depressed subjects who rely 
more on non-depressed others are more likely to be rejected by the non-depressed 
others than those who depend less on the non-depressed others. Some other studies 
have also demonstrated that people who disclose depression matters are negatively 
evaluated by significant others only if they engage in excessive reassurance seeking 
(Katz & Beach, 1997). Joiner, Metalsky, and Katz (1999) pointed out a notable aspect 
of this series of studies: “the predicted ‘devaluation effect’ occurs even in presumably 
supportive relationship” (p. 272). Depression contagion (i.e., depressive feelings can 
be diffused and spread from one person to another) and negative emotional avoidance 
(i.e., to avoid depressive feelings spread from the depressive) are found to be 
responsible for the depression-rejection effect, even in close relationships (Joiner, 
Metalske, & Katz, 1999). The continual negative self-disclosure from the depressed 
interactant increases the level of depressed feelings of the non-depressed interactant. 
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People are generally alert to and avoidant of negative feelings, which leads to the non-
depressed interactant’s withdrawal from further interaction with the depressed 
individuals.  
Studies adopting the interpersonal communication approach to studying self-
disclosure manifest that self-disclosure of depressed people is a dynamic process that 
unfolds while disclosers interacting with disclosure recipients (Harris, Dersch, & 
Mittal, 1999). Based on the literature review above, rejection from non-depressed 
interactants plays an essential role in the development of the interpersonal 
communication process of self-disclosure by people living with depression. As 
symbolic interactionism states, people develop the meanings that a thing has for them 
based on how others react toward the thing in social interaction (Blumer, 1969). What 
self-disclosure means to depressed people may thus be shaped by the rejection effect.  
Self-Disclosure in Online Support Groups for People Living with Depression  
This thesis aims to investigate the communication process of self-disclosure in 
the context of online support groups for people living with depression by applying the 
interactive approach to self-disclosure. It firstly examines whether self-disclosure is 
indeed a common communication activity within online support groups for people 
living with depression (i.e., prevalence of self-disclosure), its intimacy levels (i.e., 
depth of self-disclosure), and other group members’ responses to self-disclosure in 
online support group. Then it explores how meanings of self-disclosure arising from 
previous interpersonal communication of self-disclosure are interpreted to guide self-
disclosure in online support groups, and what meanings of self-disclosure that group 
members construct during the interpersonal interaction process with regard to other 
group members’ responses to their self-disclosure.   
29 
 
Prevalence of self-disclosure in online support groups for people living 
with depression. Self-disclosure has been demonstrated to be a common manner of 
communication activity in online support groups for people with various physical or 
mental problems, such as eating disorder (Winzelberg, 1997), cancer (Barak & Gluck-
Ofri, 2007) and bereavement (Barak & Gluck-Ofri, 2007). Pfeil and Zaphiris (2007) 
found that the elderly were quite open about themselves when discussing the topic 
about depression in an online empathy forum. So, do people living with depression 
also tend to disclose themselves in online support groups, although they usually show 
a low-level self-disclosure pattern in day-to-day life?  
Features of the computer-mediated environment of online support groups are 
responsible for the prominence of self-disclosure, such as visual anonymity and 
decrease non-verbal cues (Kang, 2007; Winzelberg, 1997; Wright & Bell, 2003). Such 
features can facilitate self-disclosure by giving participants a sense of security and 
reduce the embarrassment and shame for talking about their stigmatized health 
conditions (Winzelberg, 1997; Wright & Bell, 2003). Barak, Boniel-Nisim, and Suler 
(2008) further pointed out that online support groups had disinhibition effect on group 
participants. That is, people may feel more uninhibited and express themselves more 
openly in online support groups than in face-to-face settings. 
The contradiction between high-level self-disclosure in isolated laboratory 
settings and low-level self-disclosure in social interaction of depressed people’s daily 
life as elaborated in the last section indicates that depressed people engaging in low-
level self-disclosure in their daily life may be a sign of self-inhibition due to the fear 
of rejection, rather than lack of self-disclosure capability. Nevertheless, in the 
experimental studies, the laboratory settings usually leave the depressed subjects 
alone and provide no feedback to their self-disclosure (Bucci & Freedman, 1981; 
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Gibbons, 1987; Pennebaker, Mehi, & Niederhoffer, 2003). Such settings can help 
keep the depressed subjects from the judgment of non-depressed others, and therefore 
may facilitate their excessive self-focused, negative, and highly intimate self-
disclosure.  
Participation in online support groups usually takes place when participants 
are physically alone and do not receive feedback from others immediately. The 
environment in which self-disclosure happens to some extent can simulate the isolated 
laboratory settings and exert disinhibition effect of online support groups to 
encourage depressed people to reveal themselves. Accordingly, this research assumes 
prevalence of self-disclosure in online support groups for people living with 
depression.  
Conversational characteristics of self-disclosure in online support groups 
for people living with depression. Existing studies that examined self-disclosure by 
depressed people from the perspective of interpersonal communication showed that 
non-depressed others usually indicated rejection in their responses to depressed 
individuals’ excessively negative self-disclosure (Joiner, 1999; Joiner, Metalsky, & 
Katz, 1999; Katz & Beach, 1997; Joiner & Metalsky, 1995). Little is known about 
whether the rejection effect also exists in the context of online support groups for 
people living with depression. In the context of online support groups, potential 
disclosure recipients are usually people living with depression, rather than non-
depressed people. Similar problems and experiences may give rise to understanding 
and empathy, which may reduce the rejection effect. Although few studies have 
investigated supportive communication in online support groups for people living 
with depression, offering social support to other group participants is demonstrated to 
be a common communication activity in online support groups for people coping with 
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various physical or mental disorders (Braithwaite, Waldron, & Finn, 1999; Coulson, 
2005; Finn, 1995; Hoston, Cooper, & Ford, 2002; Mo & Coulson, 2008; White & 
Dorman, 2000; Winzelberg, 1997). Therefore, as to the conversational interaction of 
self-disclosure occurring in online support groups for people living with depression, 
this research focuses on social support as responses to self-disclosure. 
Focusing on social support does not mean that this research only looks at 
positive reactions of other group members. In the case of reactions to self-disclosure 
in online support groups for people living with depression, other than showing social 
support, group members may give no responses to other group members’ self-
disclosure, reply with irrelevant things, or express their negative opinions about others’ 
self-disclosure. Given that rejections are usually shown as withdrawal from 
interaction by ignoring others’ self-disclosure or changing topics in offline 
interpersonal interaction (Lange & Grove, 1981; Savicki, 1972), in the context of 
online support groups, these non-supportive responses to self-disclosure may indicate 
rejection. Therefore, by investigating social support conveyed in replies to original 
messages containing self-disclosure, rejection as reaction to self-disclosure can also 
be indicated.  
Kahn (1981) defined social support as “interpersonal transactions that include 
one or more of the following: the expression of positive affect by one person toward 
another; the affirmation or endorsement of another person’s behavior, perceptions, or 
expressed views; the giving of symbolic or material aid to another” (cited in Hills & 
Baker, 1992, p. 232). Researchers in the area of social support have converged on five 
types of support-intended communication behaviors: informational support, tangible 
aid, emotional support, network support, and esteem support (Cutrona & Suhr, 1992). 
Informational support occurs when an individual provides another with information 
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(e.g., “There is a 24-hour pharmacy at the first turn of six avenue, in case you need 
something urgently”), advice (e.g., “I think you should treat the infection quickly or it 
will get worse”), reference to some information sources (e.g., “The book (xxx) might 
give you some idea”), or guidance concerning possible solutions to a problem (e.g., 
“Clean the broken pimple with cold water and use some rubbing alcohol afterwards. 
Then just leave it to heal”) (Cutrona & Suhr, 1992; Mo & Coulson, 2008; Robinson & 
Turner, 2003). Tangible support occurs when an individual provides or offers to 
provide needed goods (e.g., money, food) and services (e.g., housekeeping, 
babysitting) (Cutrona & Suhr, 1992). Emotional support includes expressing affection 
(e.g., “I love you”), caring and concern (e.g., “Is your headache gone?”), sympathy 
(e.g., “I’m sorry to hear that you lost your cat”), or empathy (e.g., “You must have 
been really sad at that moment”) (Cutrona & Suhr, 1992; Mo & Coulson, 2008). 
Network support is the support that entails a sense of belonging to a group comprised 
of similar others (Cutrona & Suhr, 1992; Mo & Coulson, 2008; Robinson & Turner, 
2003). Esteem support refers to compliment of one’s skills, abilities (e.g., “You are 
very good at painting”), expressions of respect (e.g. “I am impressed by your strong 
willpower and courage”), validation that indicates agreement or similar views (e.g., “I 
agree with you that everyone has the right to make a decision on their own”), and 
relief of blame (e.g., “It is not your fault to be depressed”) (Cutrona & Suhr, 1992; 
Mo & Coulson, 2008; Robinson & Turner, 2003).  
Social support is a common way of replying others in online support groups. 
Since mutual aids among group participants are considered to be underlying 
therapeutic values of online support groups (King & Moreggi, 2007), providing 
assistance or support may be expected to be the proper responses within online 
support groups. It has also been demonstrated by research that online support groups 
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are helpful venues for people living with chronic illness to receive social support 
(Braithwaite, Waldron, & Finn, 1999; Coulson, 2005; Finn, 1995; Hoston, Cooper, & 
Ford, 2002; Mo & Coulson, 2008; White & Dorman, 2000; Winzelberg, 1997).  
Content analysis has been employed to analyze messages posted to online 
support groups in order to investigate the nature of social support within online 
support groups. For example, Mo and Coulson (2008) examined social support 
exchanged within an online HIV/AIDS support group. Content analysis was 
conducted with reference to the five types of social support proposed in Cutrona and 
Suhr’s (1992) Social Support Behavior Code (SSBC) (e.g., informational support, 
tangible support, esteem support, network support, and emotional support) to examine 
the manifest content of 1138 messages in 85 threads. Nine hundred and eighty six 
messages contained at least one type of social support, indicating that online support 
groups are a popular platform on which individuals living with HIV/AIDS could offer 
and receive social support. The results further revealed that most frequent social 
support was informational support (44.5%), followed by emotional (35.2%), esteem 
(12.4%), network (6.9%), and tangible support (1.0%). Similarly, by content analysis, 
social support has also been found popular within online support groups for people 
with disabilities (Braithwaite, Waldron, & Finn, 1999; Finn, 1995),  caregivers (White 
& Dorman, 2000), people with eating disorders (Winzelberg, 1997), and people living 
with irritable bowel syndrome (Coulson, 2005).  
Furthermore, Berg and Archer (1980) pointed out that supportive 
communication is a common reaction to self-disclosure. Therefore, it is likely that 
self-disclosure within online support groups for people living with depression may 
meet social support, although negative responses can also exist.  
Houston et al. (2002) conducted a one-year prospective cohort study to online 
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support groups for people coping with depression to examine whether group 
participation predicted change in social support. Social support scores in the base-line 
survey results were low, compared with those from other studies of primary care 
patients with depression. However, the follow-up survey results reported no change of 
social support scores. It contrasts to the findings of the content analysis studies 
indicating that social support is prevalent within online support groups. This 
difference may be due to the fact that content analysis to messages posted to group 
forums tests the objective social support meaning the social support that the others 
offer. However, the self-report data collected in survey actually tests the subjective 
social support, meaning the social support that the subject perceives to gain from 
others.  
Procidano and Heller (1983) defined perceived social support as “the extent to 
which an individual believes that his or her needs for support, information, and 
feedback are fulfilled” (p. 2). They pointed out that social support perceived by 
support recipients might not be the same as social support provided by others. Cutrona 
and Russell (1990) suggested that whether an individual perceived social support 
offered by others depended on the consistency between the type of social support 
desired and the type of social support provided. Davis and Perkowitz (1979) 
introduced the term responsiveness to the topic about self-disclosure. Responsiveness 
to self-disclosure refers to how and to which degree the disclosure recipient’s 
responses address the needs or wishes of the discloser in his or her self-disclosure 
(Miller & Berg, 1984). It indicates that whether the social support offered to a person 
can be perceived may depend on whether and how the offered social support 
addresses his or her need or expect for social support. 
As stated by the interpersonal theory of depression, people living with 
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depression tend to engage in excessive reassurance seeking through negative self-
disclosure (Coyne, 1976). It suggests that depressed individuals may have high 
expectation toward others offering social support as reaction to their self-disclosure, 
which can make it difficult for the social support offered by others to substantially 
meet the social support that they desire.   
Therefore, this research posits that social support as reaction to self-disclosure 
in online support groups for people living with depression is not only about whether 
the other person reacts to self-disclosure with supportive feedback, but also about how 
the discloser perceives the other’s supportive reaction. According to symbolic 
interactionism, the discloser’s perception toward others’ social support is about what 
the social support that he or she receives in this context means to him or her. 
Furthermore, since receiving and perceiving social support as reaction to one’s self-
disclosure constitute the conversational interaction process of self-disclosure, as stated 
by the interactive approach to self-disclosure, meanings arising from receiving and 
perceiving social support may contribute to the meanings that self-disclosure has for 
the discloser.  
Summary  
Literature review of this thesis provides an elaboration and critique of existing 
studies that consider self-disclosure as a lasting individual difference, intrapersonal 
communication isolated from social interaction, or interpersonal communication 
between disclosers and disclosure recipients. On this basis, this research adopts 
symbolic interactionism as theoretical foundation and develops an interactive 
approach to self-disclosure. This approach emphasizes that self-disclosure is an 
ongoing process involving self-interaction within the discloser and conversational 
interaction between the discloser and the recipient. These two processes interact with 
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each other and hence make self-disclosure an ongoing and dialectical process. People 
disclose themselves based on meanings that self-disclosure has for them. The 
meanings of self-disclosure arising from previous conversational interaction of self-
disclosure are interpreted by the discloser in the self-interaction process to guide and 
form his or her self-disclosure behavior in the forthcoming conversational interaction 
with others. New meanings are generated during the conversational interaction.  
This research applies this interactive approach to studying self-disclosure in 
online support groups for people living with depression and develops three groups of 
research questions: prevalence, conversational characteristics, and meanings of self-
disclosure in online support groups.  
In order to examine the prevalence of self-disclosure, two research questions 
are developed: 
RQ1: What is the amount of messages containing self-disclosure in the online 
support group for people living with depression? 
RQ2: What is the depth of self-disclosure contained in the messages posted in 
the online support group for people living with depression? 
In order to examine the conversational characteristic of self-disclosure, this 
thesis develops the research question: 
RQ3: Are the original messages containing a higher level of self-disclosure 
more likely to get social support than those containing no or lower level of self-
disclosure in the online support group for people living with depression? 
In order to explore meanings of self-disclosure held by group members, this 
thesis develops the research question: 




Chapter III. Methods 
This research adopts quantitative content analysis to investigate the prevalence 
(RO1), depth (RQ2), and conversational characteristic (RQ3) of self-disclosure in 
online support groups for people living with depression, and in-depth interviews to 
examine meanings that self-disclosure has for depressed people who participate in 
online support groups (RQ4). These research questions are addressed by investigating 
a Chinese online support group for people living with depression. Content data is 
collected from the manifest content of the posted messages in the online support 
group for people living with depression that contains self-disclosure and social 
support, whereas interview data is collected through in-depth interviews with group 
members. This chapter consists of three parts. The first part introduces this online 
support group for people living with depression. The following two parts elaborate the 
procedures of these two studies and data collected. 
Research Material  
The online support group for people living with depression that this thesis 
looks into is based on douban.com (Chinese: 豆瓣; pinyin: dòubàn), a Chinese Web 
2.0 website that was launched on March 6, 2005. According to the three-month Alexa 
traffic rank1, douban ranks 25th among the sites in China and 180th among the sites 
worldwide. 
Douban’s online support group for people living with depression was launched 
on July 21, 2006 and currently has 3,070 registered members. Douban’s group service 
is presented in the form of an Internet forum (or message board), where 
communication activities take place in the form of posted messages. The forum 
consists of a tree-like structure displaying all the threads, each of which contains one 
                                                        
1
 Alexa.com Retrieved on November 09, 2010, from http://www.alexa.com/siteinfo/douban.com 
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original message and replying messages (if others have replied). Once, one user posts 
one message (i.e., original message) in the forum, he or she initiates a thread. The 
thread is defined by the title of this original message. Other users can reply the 
original message by posting replying messages in this thread. In one thread, posted 
messages are displayed from oldest to latest in a chronological order.  That is, all the 
replying messages in one thread appear as replies to the original message, rather than 
as replies to previous reply messages. The forum uses semi-threaded format. 
In total, there were 1,091 threads posted between July 21, 2006 and November 
09, 2010. The Douban online support group is an open group. No subscription is 
required to view messages posted to the group forum. Nevertheless, the discussion 
postings are only available for Douban users who have joined in the group. The 
Douban online support group for people living with depression is initiated and 
maintained by lay people with depression. There is one group mediator but no 
professionals are involved.  
Content Analysis  
The content data contained all the messages that were posted in the online 
support group between January 1st, 2010 and February 28th, 2010. In total, 86 threads 
containing 570 messages (including original messages and replying messages) were 
collected. Self-disclosure measurement is applied to all the collected messages and 
social support measurement is applied to the first replying message in each thread (see 
Table 1). The following two sessions (i.e., self-disclosure measurement, social support 
measurement) will provide more details about these two measurements and how the 





Table 1. Variables and measures of content analysis 















Level 1 Statements that provide general or routine information (including depression-related information), 
without any personal reference 
Level 2 Statements providing general information about the writer and people close to the writer (e.g., age, sex, 
occupation, interest, hobbies, etc.) and his/her depression situation (e.g., depression conditions, 
symptoms, medication) 
Level 3 Statements revealing intimate personal information which exposes self or people close to the writer (e.g., 
families, friends, etc.), such as description of physical appearance, characteristics, and traits, personal 
experiences, problematic behaviors. 
Thought 
disclosure  
Level 1 No indication of any thoughts or ideas on any subject referring to the writer personally; expressing 
general ideas only 
Level 2 Statements expressing the writer’s personal thoughts, ideas, opinions, or attitudes about the past events 
happening on him/her or his/her future plans (both depression-related and non depression-related) 
Level 3 Statements expressing intimate personal ideas, opinions, attitudes about the self or people close to 
him/her (e.g., self-assessment, thoughts relating to personal life, intimate wishful ideas, etc.) 
Feeling 
disclosure 
Level 1 No expressing emotions or affective relevance at all 
Level 2 Expressions of mild feelings, such as confusion, inconvenience, frustration, helplessness, expressing 
ordinary concerns, etc.  













Offering ideas and suggests actions; referring the recipient to some source of help; providing reassesses 
or redefining the situation in a way which aids in giving rise to a positive consequence; providing 
detailed information, facts, or news about the situation or skills needed to deal with the situation. 
Tangible support Offering to lend the recipient something; expressing willingness to help. 
Esteem support Saying positive things about the recipient or emphasizing the recipient’s abilities; expressing agreement 
with the recipient’s perspective on the situation; trying to alleviate the recipient’s feelings of guilt. 
Network support 
Offering to provide the recipient with access to new companions or to spend time with the person; 
reminding the person of availability of companions, of others who are similar in the situation of 
depression.  
Emotional support 
Expressing affection similarity to some physical contact such as hugs, kisses, patting, etc.; expressing 
sorrow or regret for the recipient’s situation or depression; expressing understanding of the situation or 
disclosing a personal situation that communicates understanding; providing the recipient with hope and 
confidence; Praying for the recipient. 
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Self-disclosure measurement. In order to answer RQ1 and RQ2, content 
analysis was applied to the 570 collected messages to code the types of self-disclosure 
and the intimacy level of each type of self-disclosure contained in the messages. The 
researcher developed a code scheme based on the existing Self-Disclosure Rating 
Scale. The Self-Disclosure Rating Scale was developed by Barak and Gluck-Ofri 
(2007) to analyze levels of self-disclosure contained in the messages posted to online 
support forums for people with cancer, adolescents, and bereaved people.  
To be specific, the Self-Disclosure Rating Scale proposed three types of self-
disclosure: information disclosure, thought disclosure, and feeling disclosure. 
Information disclosure emphasizes facts including personal information (e.g., age, sex, 
occupation, physical appearance, characteristics, depression condition, etc.) and 
things that has happened to the individual (e.g., “I quitted school because of my 
depression condition became worse”). Thought disclosure focuses on revealing 
thoughts, ideas, opinions, or attitudes about oneself or one’s experience (e.g., I don’t 
think psychoanalytic treatment works for me”). Feeling disclosure is about expressing 
personal emotions, mood, or feelings (e.g., “I am really suffering. I cannot take it any 
more”).  
Each type of self-disclosure had three different levels of intimacy: level 1 (no 
disclosure), level 2 (low-level disclosure), and level 3 (high-level disclosure). As to 
intimacy levels of information disclosure, level-1 information disclosure (i.e., no 
information disclosure) refers to statements that provide general or routine 
information, or no information at all (e.g., “It is said that the use of hypnosis can help 
cure depression”). Level-2 information disclosure (i.e., low-level information 
disclosure) refers to statements providing general information about the discloser and 
people close to the discloser (e.g., families, friends, etc.), such as age, sex, occupation, 
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interest, hobbies, depression conditions, symptoms, medication and so on. For 
example, the statements that “I have been depressed for nine years”, or “I am 25 years 
old”, or “I cannot stop eating when I am depressed” (a common depression symptom) 
are coded as level-2 information disclosure. Level-3 information disclosure (high-
level information disclosure) refers to statements revealing personal information, 
experiences, or behaviors exposing the self or people close to the discloser (e.g., 
families, friends, etc.) that are more personal and private than basic demographic 
information (e.g., description of physical appearance, characteristics, traits, 
experiences, etc.). For example, the statements that “sometimes I am not confident at 
all”, “my boyfriend left me once he knew that I had depression”, “my boyfriend has 
been depressed for 9 years”, and “I hurt myself because I could not find other ways to 
vent my feelings” are coded as level-3 information disclosure.  
Level-1 thought disclosure (no thought disclosure) refers to no indication of 
any thoughts on any subject that refers to the writer personally (e.g., “I think people in 
depression can be better at understanding and appreciating art works”). Level-2 
thought disclosure (low-level thought disclosure) occurs when the individual states his 
or her personal ideas, opinions, or attitudes about past events happening on him or her, 
or his or her future plans (e.g., “I dislike how he looked at me”; “I decide to seek the 
aid of the psychiatrist”; “I plan to do nothing”). Level-3 thought disclosure (high-level 
thought disclosure) refers to statements about intimate personal ideas, opinions, or 
attitudes about the self or people close to him or her, such as self-assessment, thoughts 
relating to one’s personal life, and intimate wishful ideas (e.g., “I don’t think anybody 
understand my suffering”; “I want more care from my family”; “I hate her writing 
such terrible words about herself”).  
As to intimacy level of feeling disclosure, level-1 feeling disclosure (no 
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feeling disclosure) means no expression of emotions or affective relevance at all. 
Level-2 feeling disclosure (low-level feeling disclosure) refers to expression of mild 
feelings, such as confusion, inconvenience, frustration, helplessness, expressing 
ordinary concerns, and so on. Level-3 feeling disclosure (high-level feeling disclosure) 
occurs when the individual expresses his or her strong or deep feelings such as anxiety, 
desperation, fears, worthlessness, and so on.   
One message was taken as one analysis unit. A message can be coded as 
containing more than one type of self-disclosure. For example, a message can be 
coded as containing level-1 information disclosure, level-3 thought disclosure and 
level-2 feeling disclosure. On this basis, the messages that are coded as containing at 
least one type of self-disclosure that is at level two or level three are coded as self-
disclosive messages.  
Social support measurement. In order to answer RQ3 (i.e., the associations 
between self-disclosure and social support), quantitative content analysis is conducted 
to code social support contained in the first replying messages to all of the original 
messages. Only the first replying message to each original message was selected, 
because the following replying messages may be responses to the previous replying 
message or be influenced by the earlier replying messages.  
The instrument that this research adopted to code social support in replying 
messages was the Social Support Behavior Code (SSBC) developed by Mo and 
Coulson (2008). Cutrona and Suhr (1992) concluded that there were five types of 
social support, including information support, tangible support, esteem support, 
emotional support, and network support. Mo and Coulson (2008) further identified the 
sub-types of each social support by conducting a qualitative content analysis to 
messages posted to an online HIV/AIDS support group. On this basis, SSBC was 
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established. To be specific, informational support includes giving suggestion or advice 
to the recipient, referring the recipient to some source of help, providing reassesses or 
redefining the situation of the recipient, providing the recipient with detailed 
information, facts, or news about the situation or skills needed to deal with the 
situation. Tangible support includes offering to lend the recipient something and 
expressing willingness to help the recipient. Esteem support contains complimenting 
the recipient, expressing agreement with the recipient, and relieving the recipient from 
blame. Network support contains offering to provide the recipient with access to new 
companions, offering to spend time with the recipient, and reminding the recipient of 
availability of companions. Emotional support includes verbally expressing affection, 
sympathy, empathy, encouragement, and praying for the recipient. For more 
information about this established code scheme, please refer to Appendix II. Code 
Scheme of Social Support.  
One replying message is taken as one analysis unit. A replying message can be 
coded as containing more than one type of social support. If the replying message was 
judged as containing one or more than one type of support, it was considered as a 
supportive replying message. Replying messages are coded as non-supportive if the 
replying message was judged as containing none of the social support types, or there 
was no replying message to the original message.   
Procedure. There are two coders who participated in the coding. One is the 
researcher, and the other coder is a postgraduate student majoring in Communications 
and New Media.  Before their actual ratings, the coders went through the code 
schemes together to acquaint themselves with conceptual definitions through 
numerous examples that were collected from the other posted messages in the online 
support group for people living with depression (not included in the study). They then 
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practiced rating of the 25% of the messages that were included in the study. 
Differences of the rating results were discussed until reaching a consensus. After the 
training, the two coders separately rated the rest messages that were included in the 
study to test inter-coder reliability. Kappa coefficients were 0.76, 0.81, and 0.79 for 
the categories of information disclosure, thought disclosure, and feeling disclosure, 
respectively. For the categories of informational support, tangible support, esteem 
support, emotional support, and network support, Kappa coefficients were 0.83, 1.00, 
0.79, 0.76, and 0.81. The Kappa values are all higher than 0.70, claiming a good level 
of agreement and thus allow the use of the ratings by the coders in the research.  
In-depth Interviews 
In order to reveal meanings that self-disclosure in online support groups has 
for people living with depression, in-depth interviews with participants of the 
douban’s online support group for people living with depression are conducted. The 
interviewers are about participants’ self-disclosure behavior in the online support 
group, their reasons, perception and understanding of self-disclosure in the online 
support group. Purposive sampling is applied to select interview participants who are 
members of the online support groups.  
Procedures. While coding the types and levels of self-disclosure contained in 
each message, the coders also recorded the user ID of the group member who posted 
this message. In total, 178 group members were identified. The amount of messages 
containing self-disclosure posted by each group member was also uncovered on the 
basis of content analysis results. The recruitment was conducted across September 
2010. Invitation emails were sent to the 178 identified group members. After one-
month recruitment, any more replying emails were rarely received. In total, 16 
participants accepted the invitation and agreed to participate in the interview, 
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including 5 group members who posted five to sixteen self-disclosive messages, 7 
group members posted one to four self-disclosive messages, and 4 group members 
who did not post any self-disclosive messages. Due to time limit of this research, the 
recruitment lasted only for one month, which might exclude the group members who 
were inactive during this month. Future study can recruit more interviewees and may 
thereby further increase the diversity of the findings.    
The interviews were conducted online. The concern was that, first of all, the 
interviewees were anonymous and geographically-dispersed members of the online 
support group. It could be easier to reach and communicate with them online than 
face-to-face. Besides, the virtual space where the interviews were to happen was 
similar to the online support group environment. Such interview context could 
increase a sense of familiarity, comfort, and reduces embarrassment caused by 
opening oneself to answer the interview questions, which can be especially important 
for  people with depression who stigmatized social identities might prevent them from 
disclosing to the research (Hinshaw & Cicchetti, 2000). Interview in the online 
anonymous environment were supposed to reduce the social pressure in the face-to-
face settings and to protect the interviewees’ privacy and confidentiality. It could 
thereby encourage them to talk about their own experience, opinions, feelings, and so 
on in interview. Further, computer-mediated communication and general Internet-
based behavior have been demonstrated to contain higher levels of self-disclosure 
than face-to-face interactions (Joinson, 2001). Therefore, online interviews could 
trigger more in-depth and genuine responses than face-to-face interviews.  
The participants could choose the instant messaging software that they 
preferred to use since this research did not provide a designated chatroom for the 
interview. In the end all of the participants chose QQ which was the most popular free 
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instant messaging service provided by Tencent in Mainland China. Each interview 
was conducted in the form of real-time text-based conversation. The participants 
could use emoticons if they wished during the interviews. The conversations 
including all the questions and responses were presented in the conversation box and 
recorded for analysis. Because the participants were the group members of the 
Chinese online support group, the interviews were conducted in Chinese.  
The interview was semi-constructed. To be specific, before launching the 
interview, the investigator prepared a set of primary questions with regard to the 
participants’ behavior and understanding about self-disclosure within the online 
support group.  During interviewing, some follow-up questions were raised based on 
the interviewees’ previous responses. Each session lasted approximately two to three 
hours. All of the recruitment and interview procedures were approved by the NUS 
IRB. 
Interview participants. In the end, 16 in-depth interviews were conducted in 
total. The researcher conversed with 4 men and 12 women. All of them were aged 
between 20 to 30 years old. 9 of the participants reported that they were diagnosed as 
having clinical depression. 6 of the 9 participants reported that they had been 
depressed for 4 to 9 years and receiving long-term treatment. The other 3 participants 
were depressed for approximately 1 year and had stopped receiving treatment. 
Another participant was diagnosed as having depression tendency rather than clinical 
depression. But she doubted the diagnosis and believed that she had serious 
depression. The other four participants reported various levels of depression 
symptoms but had not sought professional help. One of them financially depended on 
her parents but did not want to let them know her depression matters, which 
accounted for her not seeking any professional help. Another participant indicated 
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reluctance in seeing a doctor because she could barely accept the idea that she needed 
to disclose her inner self to the psychotherapist. The participants who did not seek any 
professional help also noted that concerns about expenses, access to resources, and 




Chapter IV. Results 
This chapter presents results of the content analysis and the in-depth interview 
study. It answers the research questions regarding the prevalence and conversational 
characteristics of self-disclosure in the online support group for people living with 
depression, and the meanings behind the self-disclosure respectively.  
Content Analysis Results 
Prevalence of Self-Disclosure. To investigate the prevalence of self-
disclosure in the online support group for people living with depression, this thesis 
investigated the amount of messages that contained self-disclosure and the intimacy 
level of the self-disclosure.  
Amount of self-disclosive messages. To answer RQ1 regarding the amount of 
self-disclosure, the frequency (N) and percentage (%) of messages that contained 
information disclosure, thought disclosure, or feeling disclosure were calculated. The 
messages which contained at least one of these three types of self-disclosure were 
considered self-disclosive.  
Among the 570 messages, 47.02% were self-disclosive, containing at least one 
type of self-disclosure (i.e., information disclosure, thought disclosure, and feeling 
disclosure). However, 52.98% of all the messages did not contain any type of self-
disclosure (N=570). In contrast, there were more original messages that contained 
self-disclosure than non-disclosive original messages. 63.53% of the original 
messages contained at least one type of self-disclosure (N=86). 36.47% of the original 
messages were not self-disclosive (N=86). Overall, these results showed that to some 
extent self-disclosure was a common communication activity in the online support 
group for people living with depression. The percentage of self-disclosive messages in 
original messages was higher than that in total messages. It implies that group 
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members may engage in self-disclosure in posting original messages more than in 
replying to others.  
Among self-disclosure in the online support group, information disclosure was 
the most common type of self-disclosure, followed by personal thought disclosure. 
Disclosing personal feelings was the least common type of self-disclosure in the 
online support group (see Table 1). 35.61% of the total messages disclosed personal 
information (N=570). 20.35% of them disclosed personal thoughts (N=570), whereas 
only 11.23% revealed personal feelings (N=570). Data gathered from the 86 original 
messages also exhibited this pattern but with a higher percent value for each type of 
self-disclosure. The percentage of the original messages containing personal 
information was 51.16% (N=86), followed by the original messages containing 
personal thought (40.70%, N=86) and personal feelings (20.93%, N=86).  







N % N % N % 
Messages containing the type of self-
disclosure 
203 35.61 116 20.35 64 11.23 
Messages that do not contain this type of 
self-disclosure 
367 64.39 454 79.65 506 88.77 
Total messages  570 100 570 100 570 100 
 
Depth of self-disclosure. In order to answer RQ2 regarding the depth of self-
disclosure, the frequency (N) and percentage (%) of messages containing different 
intimacy levels of information disclosure, thought disclosure, or feeling disclosure 
were calculated. The overall intimacy level of self-disclosure contained in each 
message was calculated by adding up the scores of the intimacy levels of the three 
types of self-disclosure that this message had. Scores for level-1, level-2, and level-3 
self-disclosure were 0, 1, and 2 respectively. Therefore, if one message was coded as 
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containing level-1 information disclosure, level-3 thought disclosure, and level-2 
feeling disclosure, then this message had an intimacy level score of 3 (i.e., 0+2+1=3). 
A score of 0 meant no self-disclosure contained in the messages, whereas 6 was the 
highest intimacy level score that a message could get (i.e., this message has high-level 
information disclosure, high-level thought disclosure, and high-level feeling 
disclosure). On this basis, a set of values were produced that captures the overall 
intimacy level of all messages.  
In the messages that contained information disclosure (N=203), 79 messages 
(38.92%) had low-level information disclosure, whereas 124 messages (61.08%) had 
high-level information disclosure. As to thought disclosure, 19 messages (16.38%, 
N=116) contained low-level thought disclosure, whereas 97 messages (83.62%, 
N=116) were high-level thought disclosure. In the 64 messages containing feeling 
disclosure, 16 messages (25%, N=64) had low-level feeling disclosure whereas 48 
messages (75%, N=64) had high-level feeling disclosure.  
Table 3. Frequency of messages containing different types of self-disclosure with 
different intimacy levels 
 







N % N % N % 
Low-level disclosure 79 38.92 19 16.38 16 25 
High-level  disclosure 124 61.08 97 83.62 48 75 
Total 203 100 116 100 64 100 
 
Comparing the intimacy level of different types of self-disclosure, the 
researcher found that thought disclosure had the highest intimacy level among the 
three types of self-disclosure. Feeling disclosure had a relatively high intimacy level, 
although it was the least common type of self-disclosure in the online support group. 
In contrast, information disclosure, which was the most common type of self-




Overall, for each type of self-disclosure, the percentage of high-level 
disclosure was higher than that of low-level disclosure. This suggested that if self-
disclosure took place, group members tended to engage in highly-intimate self-
disclosure in the online support group.  
Conversational Characteristics of Self-Disclosure. To answer RQ3 
regarding the relationships between self-disclosure and social support, content 
analysis was adopted to identify if the replying messages conveyed social support, 
and if yes, what types of social support (i.e., information support, emotional support, 
esteem support, network support, and tangible support) the replying messages 
contained. The non-supportive replying messages were taken as containing level-one 
social support, whereas those that contained at least one type of social support were 
taken as containing level-two social support. On this basis, correlation analysis was 
conducted to examine the associations between the level of self-disclosure contained 
in the original messages and the level of social support conveyed in the replying 
messages. The Pearson correlation coefficient (r) was used to measure the strength of 
the association between the two variables (i.e., any departure of the two variables 
from independence). SPSS 16.0 was used for the correlation analysis. 
The results showed that 31.40% (N=86) of the original messages did not 
receive any replying messages. Other than that, 16.28% (N=86) of the original 
messages received replying messages that did not contain any social support. Both no-
replying messages and replying messages conveying no social support were 
considered non-supportive replying messages. In total, 52.32% (N=86) of the original 
messages received replying messages that conveyed at least one type of social support. 
Among the replying messages which contained social support (N=45), 55.56% 
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offered information support. 31.11% of the supportive replies showed emotional 
support, whereas 26.67% showed esteem support. However, only 4.44% of the 
supportive contained network support. No tangible support was found in replying 
messages (see Table 3). 
Table 4. Frequency of first replying messages containing social support and those 









Informational support 25 29.1 
Emotional support 14 16.3 
Esteem support 12 14.0 
Network support 2 2.3 
Tangible support 0 0 
Non-supportive replies 
(N=41) 
No reply 27 31.4 
Messages conveying no 
social support 
14 16.3 
Note: the categories of informational support, emotional support, esteem support, 
network support, and tangible support are not exclusive.  
 
The non-supportive replying messages were taken as containing level-one 
social support and were recoded as 0, whereas those that contained at least one type of 
social support were taken as containing level-two social support and were recoded as 
1. On this basis, correlation analysis was conducted to examine the associations 
between levels of each type of self-disclosure contained in original messages and 
levels of each type of social support conveyed in first replying messages, as well as 
the associations between levels of overall self-disclosure in original messages and 
levels of overall social support in first replying messages.  
Results of correlation analysis showed a positive and statistically significant 
association between overall self-disclosure level in the original messages and overall 
social support level in the replying messages (N=86, r=0.25, p< 0.05).  This indicated 
that an original message that contained self-disclosure was more likely to have 
supportive replies than one containing no self-disclosure. Also, an original message 
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with higher intimacy level of self-disclosure was more likely to receive a reply with 
social support than a message with lower disclosure intimacy. Furthermore, a positive 
and statistically significant association between overall self-disclosure level in the 
original messages and emotional support level in the replying messages was also 
shown in the correlation analysis (N=86, r=0.326, p<0.01).  It implied that group 
members may react to others’ self-disclosure with emotional support, regardless of the 
type of self-disclosure (see Table 4). 
As to the associations between levels of different types of self-disclosure and 
levels of different types of social support, information disclosure was found to be 
significantly associated with network support (N=86, r=0.211, p< 0.05) and emotional 
support (N=86, r=0.278, p<0.05). The level of thought disclosure was significantly 
associated with the level of emotional support in the replying messages (N=86, 
r=0.290, p<0.01). The level of feeling disclosure was significantly associated with the 
level of information support (N=86, r=0.236, p<0.05). These results suggest that 
disclosing personal information or thoughts is positively related to gaining emotional 
support from others. Interestingly, disclosing personal feelings was not found to be 
positively related to emotional support, but information support in return (see Table 4). 
Table 5. Correlation between the level of self-disclosure in original messages and the 
level of social support in first replying messages 





























0.236* - 0.030 - 0.077 0.182 0.219 
Total disclosure level 
(N=86) 




To summarize, offering social support was a common way of replying to other 
group members’ posts in the online support group, given that more than half of the 
replying messages conveyed social support. Messages revealing personal information, 
thoughts, or feelings in general had more supportive replies than those that contained 
no self-disclosure. Furthermore, information support was found to be the most 
common type of social support offered in the online support group, whereas 
emotional support seemed to be the most common type of social support in response 
to self-disclosure.  
In-Depth Interview Results 
Results of the content analysis suggest that depressed individuals are relatively 
open about their depression matters and related personal thoughts and feelings in 
online support groups, compared to the findings of existing studies that depressed 
individuals tend to engage in little self-disclosure in offline personal interaction (e.g., 
Garrison & Kahn, 2010; Horesh & Apter, 2006). Their self-disclosure in online 
support groups gets social support as reaction from other group members, which is in 
contrast to the rejection that depressed individuals often receive from non-depressed 
others in offline personal interaction (e.g., Metalsky & Katz, 1999).  
To further elaborate on this matter, this research adopted in-depth interview in 
order to explore the meanings that group participants attached to self-disclosure in the 
online support group. This research adopted the three-step process of opening coding, 
axial coding, and selective coding (Strauss & Corbin, 1990) to analyze the interview 
data. It started with line-by-line open coding to generate discrete categories. Analysis 
at this phase was to initially identify all the topics that emerged from each interview 
transcript. As the open coding continued, the researcher went back and forth to 
compare the initially identified topics, rename them, and merge them into new 
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concepts. At the end of the open coding, 31 topics were derived from the 16 interview 
transcripts. Open coding was followed by axial coding to identify the relationships 
between these topics. At the third step, the reoccurring topics were selected to 
synthesize the overarching themes at a more abstract and conceptual level. 
Two overarching themes emerged from interview data analysis: interpreting 
meanings of self-disclosure in the intrapersonal process of self-disclosure in the 
online support group, and generating meanings of self-disclosure in the interpersonal 
process of self-disclosure in the online support group. The first overarching theme 
was about that participants interpreted meanings of self-disclosure arising from offline 
personal interaction and used the revised meanings to guide their self-disclosure 
behavior in the online support group. Three sub-themes constituted this overarching 
theme. The first sub-theme was self-disclosure as conflict management, which 
showed that some participants saw self-disclosure in the online support group as an 
opportunity to release stress due to the conflict between being closed and being open 
in their daily life. The second sub-theme was that self-disclosure in the online support 
group was seen as a way of seeking social support, which was intended to compensate 
for the lack of support in real life. The third sub-theme was about avoidance of self-
disclosure in the online support group which was consistent with low self-disclosure 
in real life.  
The second overarching theme depicted the meanings of self-disclosure that 
participants developed from social interaction in the online support group. It had three 
sub-themes, including self-disclosure in the online support group as a way of building 
a community, as a manner of gaining support from peers, and initiating relationships 
through self-disclosure in the online support group.  
Self-disclosure as conflict management. One sub-theme that characterized 
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the data gathered from the interviews with some of the participants was that self-
disclosure in the online support group was a way of managing the conflict between 
the fear of self-disclosure creating damage to oneself and others sharing close 
relationships (i.e., families, friends) and the need for self-disclosure. Since the 
participants saw self-disclosure in offline personal interaction as a harmful action, 
they inhibited themselves from disclosing their depression and related personal 
thoughts and feelings. Repressing the need for self-disclosure in offline personal 
interaction increased emotional tension, which turned their need for self-disclosure 
into an urge to let the repressed side of their selves come out. In order to release the 
emotional stress, the participants who considered self-disclosure as an action that 
damaged offline personal relationships engaged in self-disclosure in the online 
support group as a way of venting themselves. This section will exemplify self-
disclosure seen harmful and inhibited in offline personal interaction, and how it 
contributed to venting-oriented self-disclosure in the online support group.  
Some of the participants had previously disclosed their depression, as well as 
related personal thoughts and feelings to families, friends, or acquaintances and 
instead of being understood were personally blamed for their depression, or were 
portrayed as abnormal. Some of them also realized that making the depression-related 
aspects of themselves known to families or friends was actually shifting their 
depression as a psychological burden to others.  
To be specific, some participants worried that if they told others about their 
depression, they would be blamed for being depressed. For example, Participant N 
noted that “I have told him (my father) that I am depressed. … But he blamed it on 
me, saying that my will power was not strong and that I was not confident”. Therefore, 
Participant N avoided talking about his depression issues with his father. Participant A 
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did not want her families to know that she was depressed and therefore did not do any 
self-disclosure to them. The reason that kept her back was that “if I have told them, 
they would think it was because I thought too much. The more I think, the more 
depressed I will become”. Being depressed was considered as personal fault, instead 
of an illness. Besides, Participant N also noted that being depressed was seen as “a 
tiny problem” by his friends. “They think I am pretty normal and relatively smart, so 
why I cannot overcome this tiny problem…” So it was construed as his own fault for 
failing to recover. The blame that participants received from their families and friends 
derived from the lack of understanding and misunderstandings of depression on the 
part of families and friends. Further, to their families and friends, the participants’ 
self-disclosure seemed to be an attempt to shirk responsibility and shift the blame 
onto others which increased their criticism. Participant N noted that “he (my father) 
just scold me abusively when I talked about this (my depression) to him. It made me 
more confused and hurt”.  
Besides criticism and lack of understanding, the participants also reported that 
love and care in an intimate relationship made them reluctant to burden their families, 
lovers and close friends with their depression-related self-disclosure. Revealing one’s 
depressed mind was in this sense akin to saying “I am not ok”, which would make 
others worried and sad. For example, Participant C noted that in order not to burden 
his family, he normally would not disclose his inner side to them even when he was 
suffering. Participant P noted that “no matter how suffering I was, I was not willing to 
show any sadness in front of him (my boyfriend). Or he would also be sad”. She also 
did not want to show any depression signs in front of her parents to worry them 
“because they adore me very much”. On the other hand, the participants realized that 
emotions were contagious that their negative emotions contained in their depression-
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related self-disclosure could be passed to their families, lovers and closed friends. For 
example, participant G noted, “When I have pressure and negative emotions, I feel 
that those gloomy things are too heavy to give to my friends. I don’t want them to also 
feel gloomy”.  
Discrimination toward depression and people with depression prevented the 
participants from disclosing themselves to families, friends, or acquaintances in 
offline personal interaction. Two types of discrimination emerged from data analysis. 
One was the others’ discrimination toward depression and people with depression. 
That is, the participants were aware that their families held the stereotype of 
depression and people having depression and had negative feelings toward 
depressives. Telling their families that they had depression caused shame to their 
families. Therefore, in order to save their families from bearing the shame, 
participants chose not to reveal depression identities to them. For example, Participant 
A noted that “I am afraid they (my family) will think I am some psycho and feel 
ashamed. So I don’t want them to know my depression condition”. The shame that 
their families felt indicated rejection to some participants. The awareness that they 
were not accepted by their families as a normal person who was just going through 
some health problem stopped them from further self-disclosure. For example, 
Participant K indicated that she would never talk about her depression issues with her 
mother or even show any signs in front of her. It was because “when I told her about it 
the first time, my mother felt very shocked. I am afraid that she still cannot accept it 
even until now. I felt like that depression was a taboo to her”. Self-disclosure to them 
meant disgracing their intimate others while also being rejected by them.  
The other type of discrimination is discrimination in the minds of the 
participants themselves. The participants were not only aware that depression would 
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be discriminated against but in some cases agreed that depression should be 
discriminated. That is, some participants embraced the idea that people having 
depression was abnormal and further projected the idea to all the others no matter if 
others really did intend to discriminate depressives. Self-disclosure about depression 
and related inner thoughts and feelings would demonstrate their “abnormality” that 
should be forbidden. Not disclosing or showing anything about their depression was 
actually a way of concealing their depression identities. For example, Participant D 
expressed that “I never seek emotional consolation from my friends, because I am not 
a depressive in their eyes”. Participant F indicated that “if I have told them (my 
colleagues), wouldn’t it immediately mean that I am abnormal? It will exert negative 
influence on me if it is spread. I have to behave normally”. Participant M noted that “I 
never seek consolation from people around because people around are dangerous. If I 
fall out with them, they will ridicule me with my depression things”.  
In general, seeing self-disclosure as a harmful action, participants preferred 
not to talk about their depression matters and related deep thoughts and feelings with 
others in offline interaction. Actually, their preference to no self-disclosure was the 
result of a self-inhibition. However, depressed people also had the need for self-
disclosure because of emotional tension increased by depression symptoms. This 
conflict kept growing inside of the participants, which became the urge to free 
themselves from the repression. It was articulated in the way Participant L described 
her inner conflict between being open and being discreet:  
I don’t like pouring out myself to others… Ah… I still don’t like others 
thinking that I’m… depressed. My friends all say that I am always cheerful. I 
never show it (depression) in front of others. Hmm, that’s it… I don’t like 
others treating me differently… I didn’t tell it to any of my friends or 
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families… Uh… I don’t want others to know my experience… It was just that 
I couldn’t stand it anymore. I wanted to speak it out.  
Participant L tried to conceal her depression in relationships with her friends. 
It contributed to the accumulation of emotional tension that she could barely stand 
anymore. She needed an opportunity for outburst of emotional release and by this 
means lessening the intensity of her inner conflict. 
Offline event that triggered negative emotion resulted in the participants’ 
outburst of their emotional release. Participant G avoided talking about her depression 
or any negative aspect of herself with her friends because she thought “it was too 
heavy for them”. She gave an example of why she vented within the online support 
group: 
I would post a message in the group to vent myself when I was in a bad mood. 
For example, I am disabled now (because she tried once to commit suicide by 
jumping from a height). No doubt my body is different from normal people. I 
was taking a bath at home. My mom pointed at me and said “you are so ugly”. I 
remember it very clearly, the original words. You can understand, right? A 
twenty-something girl hearing this kind of words, even from her mother, is very 
sad. I was renting an apartment living alone. I was very angry so I drove my 
mom away. And then, I went to the group and posted a message about this thing, 
how sad I was feeling, depressed…repeating them again and again. 
Participant G inhibited herself from self-disclosure in her close relationships 
(i.e., families, friends) because she did not want it to burden them. Her narrative 
indicated that, as a result, she desired understanding and acceptance from her mother, 
and that the self-repression made her sensitive and put her on the edge of burst. 
Therefore, her mother’s negative comment on her body, although seems trivial, 
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triggered the outburst of emotion.    
Another reason why some participants disclosed themselves in the online 
support group as venting was that they were aware of being physically alone when 
posting messages in the online support group. This helped them to revise the meaning 
of self-disclosure generated from offline personal interaction, that self-disclosure was 
harm done to oneself and others. For example, Participant L noted that “I didn’t think 
about any audience at all when I was writing the message. I need nothing more than a 
tree hole to talk into. That’s all”. The metaphor of “tree hole” indicates that the online 
support group was seen as a hidden space in which the participants and their 
expressions could be separated and isolated from other people. Therefore, the fear that 
their self-disclosure would cause damage to others or themselves in offline 
interpersonal relationships was relieved.  
In the context of the online support group, self-disclosure meant venting 
repressed selves and releasing emotional stress. For example, when asked if she 
expected anybody to read her self-disclosive message, Participant G indicated that 
“actually the process of speaking it out itself is venting. It is enough”. Self-disclosure 
as emotional release emphasized the process of self-disclosure per se, rather than the 
others’ responses as the disclosure outcome.  
Self-disclosure to seek support. The second sub-theme of the first 
overarching theme (i.e., meanings of self-disclosure derived from offline personal 
interaction) was the disclosure of one’s depression and related personal feelings and 
thoughts as a goal-directed manner of action. To be specific, the participants engaged 
in self-disclosure as a manner of seeking and gaining social support from families and 
friends in offline personal encounters, which mostly turned out to be disappointing to 
the disclosers. Lack of similar experiences and knowledge of depression was the main 
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obstacles that prevented the participants from gaining social support from families 
and friends, which gave rise to the meaning that self-disclosure in offline personal 
interaction was a hopeless effort to seek empathy. To seek compensation for 
unsatisfactory social support elicited by self-disclosure in offline personal interaction, 
the participants turned to the online support group and disclosed themselves in order 
to get their intended support including understanding and information. This section 
will exemplify self-disclosure seen as a hopeless effort to seek support from offline 
personal interaction, and how this meaning attached to self-disclosure fostered self-
disclosure in the online support group.  
Understanding was the main type of social support that the participants were 
looking for from families and friends through self-disclosure. There were two 
different reasons why the participants looked for understanding in intimate 
relationships by self-disclosure. The first reason was that having depression did not 
only mean physical or psychological symptoms, but also disturbance in the 
participants’ daily life in which intimate relationships could be affected due to 
frequent contact and shared intimacy. Participants’ behavior would be affected by 
depression and this could be easily misunderstood by their families and friends. For 
example, Participant G indicated that “I was fighting a lot with my parents. They 
thought I was pretending to be sick to show that I was not happy with them, with the 
decision that they made for me (job-related decision)”. In order to be understood by 
families and friends, the participants explained their behavior to them by disclosing 
their depression. For example, Participant G noted “… so I told them about my 
depression and other things, hoping that they could understand that I was sick, rather 
than being against them on purpose”. In this way, self-disclosure was used as a 
strategy to change others’ opinions of and reactions toward the participants.  
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The other reason was that intimate relationships were strong ties that could 
provide emotional support for the participants who were under emotional stress due to 
their depression. For instance, Participant N indicated that “I remember in the third 
year of my high school, everything turned horrible. I didn’t want to go to school 
anymore but didn’t want to quit either. I just felt like going to collapse soon and that I 
really needed to get out my suffering. So I talked to my mother about these things, 
wishing that she could understand”.   
However, participants reported that they did not receive the understanding that 
they expected from their families and friends. A common explanation was that their 
families and friends did not have a similar experience of being depressed and 
therefore could not empathize effectively. As Participant P indicated, “they (my 
friends) didn’t experience this (depression). How can they understand? They don’t 
know how my pain is”.  Another explanation emerging from data analysis was that the 
participants had high expectations of understanding from intimate relationships. For 
example, Participant L noted that “I wish my parents could understand me, could 
realize how suffering I am, rather than just pretending that they didn’t see it. I wish 
they see it right through me at one glance”. This suggests that because of possibly 
excessively high and unrealistic expectations, the participants may have been easily 
disappointed or may have underappreciated the understanding that they actually 
received from families and friends.  
After the participants’ self-disclosure received no understanding or 
unsatisfactory understanding from families and friends, self-disclosure in intimate 
relationships meant hopeless effort to seek understanding. As Participant N expressed: 




With the guidance of the meaning of self-disclosure, some of the participants 
withdrew from further self-disclosure to their families or friends. Some participants 
reported that they would disclose some superficial personal information to test if their 
families or friends could understand them. And then based on their reaction the 
participants decided if they should continue disclosing more about themselves. For 
example, Participant O noted that “I would normally suggest the other person about 
my depression by complaining. But I would stop once I find they couldn’t understand 
and never mention it again”. 
In general, the participants who intended to seek empathy from others in close 
relationships (i.e., families, friends) through self-disclosure reported that they 
received no or unsatisfactory understanding. This led them to assert a different 
meaning of self-disclosure, as a hopeless effort to gain understanding. It further 
prevented the participants from self-disclosure with families or friends.  However, the 
similarity, in terms of their problems and experiences, among depressed people 
participating in the online support group helped the participants revise this meaning of 
self-disclosure. Some participants disclose themselves in the online support group 
with the hope of receiving more social support after having experienced offline self-
disclosure as a hopeless effort in seeking understanding. This can be seen for example 
in the way that Participant N explained the empathy he got from his mother and its 
relation to his self-disclosure within the online support group: 
I wish to find complete understanding. But it’s impossible to get in my real life. 
My mother just understands me inwardly, but doesn’t understand me spiritually. 
For example, I told her that I felt painful. She agreed, and expressed that she 
would rather to suffer for me. However, she doesn’t understand the logic behind 
depression… So I talked about my personal stuff within the group to get 
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resonance from the others. For the things which cannot be found in reality, the 
online world is an extension. 
Participant N’s responses highlighted that the unsatisfactory understanding 
that he got from offline personal interaction drove him to conduct self-disclosure in 
the online support group. Self-disclosure in the online support group was seen as 
compensation for lack of empathy in real life.  
That group members had similar problems encouraged the participants’ to seek 
empathy through self-disclosure in the online support group. They also noted that the 
similarity was derived from their social identities as people living with depression. 
Participant C compared themselves to a homosexual. “Gay prefers to make friends 
with gay. I think depressives also have this kind of closedness.” This “closedness” 
was created by the exaggerated differences between homosexual and heterosexual and 
its socially cultivated meaning. It was a metaphor which highlighted that the 
differences they perceived in their daily interactions with others forced them to turn to 
the online support group. 
In addition to empathy, information was the other type of social support that 
the participants were seeking through self-disclosure. According to the participants’ 
report, the main type of the information resource was the other group users’ 
suggestions and advice on specific matters. They included information about 
treatment (e.g., if they should take the treatment, what types of treatment they should 
take, etc.) and information to confirm depression conditions. For example, Participant 
E noted that “I was uncertain whether I was really (clinically) depressed at that time. 
But I didn’t go to see a doctor because I was afraid that it would be too expensive for 
me to afford … I posted one message describing my symptoms. I wanted to ask the 
other members whether I should go to see a doctor”.  
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The participants who considered self-disclosure as a manner of collecting 
healing information reported that they would only disclose their depression matters 
which were necessary to inform others about their situations and problems. For 
example, Participant P wanted to get other group participants’ suggestions about how 
to stop her everyday crying. She noted that “I only mentioned that I was always 
crying late at night but didn’t say why and how”. Besides, they noted that they usually 
just “briefly introduced” their situations “without giving a more detailed description”.  
Avoidance of self-disclosure as routine. The avoidance of self-disclosure as 
usual routine was another sub-theme to the first overarching theme about meanings 
derived from self-disclosure in offline personal interaction. This sub-theme shows that 
some participants were not flexible in self-disclosure across various contexts (i.e., 
offline personal interaction, the online support group). How the depressed individual 
disclosed himself or herself in offline personal interaction and what he or she 
disclosed was not different from his or her self-disclosure behavior in the online 
support group.  
In the case of self-disclosure by people with depression, three participants 
noted that they never disclosed their depression issues, deep thoughts and feelings 
with any other people because they were not used to revealing themselves. For 
example, Participant H noted that “I never talked about my problems. It is a habit”. 
When she needed to talk about herself, she only gave some facts without details. “If 
the other person is really active in caring for me, I will say that I am seeing a doctor”. 
She further emphasized that “it (telling others that I went to see a doctor) is not 
pouring out my woes”. In the online support group, she only browsed the posts within 
the group now and then but never posted anything. 
Different from inhibiting oneself from self-disclosure because it did harm to 
67 
 
oneself and others, the avoidance of self-disclosure as usual routine was seen as a 
habit or personality trait by participants. For example, Participant H analyzed how she 
cultivated the personality that resulted in her general reluctance at self-disclosure. 
“Maybe it’s also my feeling from childhood. My father could never stand me talking 
about my problem. He was angry at me every time when I let my emotion out which 
showed my weakness to come out”. However, her responses also indicated that self-
disclosure might mean shame to her which would hurt her self-esteem. Therefore, she 
did not allow herself to talk about her problems or show her intimate thoughts or 
feelings.  
We have thus far examined the first overarching theme, which is about 
meanings of self-disclosure derived from offline interaction guiding self-disclosure in 
the online support group. The second overarching theme, which is about participants 
generating meanings of self-disclosure from interpersonal communication in the 
online support group, includes three sub-themes: building a community through self-
disclosure, gaining support and initiating relationships by self-disclosure in the online 
support group. 
Self-disclosure to build a community. Participants’ responses elucidated that 
interaction among group members gave rise to a new meaning of self-disclosure that 
self-disclosure in the context of the online support group was a way of building a 
community for the group members who were living with depression. Instead of 
emphasizing what the participants could get from others through self-disclosure, this 
meaning of self-disclosure highlighted what the participants could offer to others 
through self-disclosure. Different from offline personal interaction which was often 
between the depressed discloser and the non-depressed disclosure recipient, the 
interaction between group members often involved more than two people who could 
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identify with each other because they all had depression. Therefore, self-disclosure as 
a way of community building was unique to the online support group.  
Participants noted that they revealed their depression, as well as related 
thoughts and feelings in the online support group as a manner of offering support, 
instead of seeking support. By sharing their personal stories with other group 
members, the disclosers provided companionship, a sense of camaraderie. “We are the 
same”. “You are not alone”.  This is articulated for example in Participant C’s 
explanation of why he disclosed his depression within the group: 
I spoke it out (in the group) to let all of us have a look, to let all of us know that 
there was someone who was going through the same pain as all of us. And also, 
I wanted to tell all of us that there was someone who was making lots of effort 
with others. It was to support each other. 
Participant C used first person plural often. He also highlighted the sense of 
“we” who were a group of people suffering together and fighting together. His 
responses indicate a sense of camaraderie.    
Participants also noted that they disclosed themselves as a way of identifying 
with other group members. This notion was articulated by Participant J’s explanation 
of why he disclosed his depression: 
There are many messages in which the group members talked about their 
depression issues. I also did. It was because I thought they were also talking 
about their own secret things in the group. Although it was a bit embarrassing to 
talk about my own stuff, I should compare myself with the others. 
Seeing other group members posting messages containing self-disclosure in 
the online support group, Participant J thought self-disclosure was common in the 
online support group and followed them. Furthermore, although Participant J found 
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self-disclosure “a bit embarrassing”, he believed that he “should” do what the others 
were doing. This little twist in his narratives indicated that he considered self-
disclosure as the right thing to do in the online support group. That “compare myself 
with the others” suggests that he set the other group members who disclosed 
themselves as his example and intended to seek convergence with them. Participant 
J’s responses indicate that self-disclosure was seen as a manner of showing his 
identification with the other group members.  
Participants also considered self-disclosure as an obligation. Two types of 
obligation emerged from the interview data. The first type was that members of the 
online support group should disclose something about their own depression as a 
repayment for reading self-disclosive messages posted by others. For example, 
Participant J noted that “I am getting something from the others’ posts after all… I 
should also encourage the others”.  
The second type was that they had to reciprocate others’ self-disclosure with 
their own because they were expected to do so. For example, Participant M noted that 
“I talked about my personal stuff when replying others’ messages. The person who 
posted that message was waiting for us to give him or her something. And it would be 
desolate if everybody ignored him or her”.  
Gaining support through self-disclosure. Most of the participants noted that 
their self-disclosure in the group received other group members’ supportive replies. 
However, receiving support did not necessarily mean that the participants felt that the 
supportive replies were really support or that they appreciated them. The participants 
highlighted the camaraderie and confidence that other group members’ supportive 
replies provided. Other than that, participants either devaluated the supportive replies 
or criticized that the supportive replies actually increased the negative atmosphere in 
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the online support group which impeded group members’ recovery.  
One common type of supportive replies was that other group members also 
talked about their own personal issues when replying to their original messages 
containing self-disclosure. Some participants indicated that other group members’ 
reciprocal self-disclosure provided companionship. When reading replies, participants 
felt that they were in a group of people who were all suffering from depression and 
therefore realized that “I am not alone”. As Participant G described, “I felt like having 
found the right organization. If I meet a person who is also having depression as I am, 
I feel close to him/her more or less”. Participant J expressed that “Reading what they 
wrote about themselves in their replying messages gave me a sense of security. 
Actually there are many people with depression hidden somewhere in our lives. I felt 
that I was no longer a separate individual”. In addition, receiving other group 
members’ reciprocal self-disclosure made the participants reassess their own situation 
and increased their confidence. For example, Participant F realized that “I am not the 
worst” after browsing the messages posted in the group. “I felt happier and 
appreciated that I could still live a normal life without relying on medication”.    
Although most of the participants indicated that showing empathy and giving 
encouragement were common reactions to their messages containing self-disclosure 
in the online support group, they did not think the empathy and encouragement to be 
supportive enough. For example, Participant H noted that “others understanding and 
encouragement are just scratching an itch from outside one’s boots”. Participant M 
expressed that although she perceives understanding and encouraging from the others’ 
replies, it is not really supportive, “because the members per se are lack of strength, 
the positive, upward strength”. Besides, whether the replies were deemed supportive 
or not depended on whether they met the participants’ needs. For example, Participant 
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L intended to vent herself in order to release her emotional stress in the online support 
group, rather than to seek any support: 
The empathy and encouragement I received in the group is not what I want. The 
support I want is a person being beside me, physically. He/she doesn’t need to 
say anything. It has to be beside me. It doesn’t count if the person is online or 
calling me on the phone. It has to be a physical person. 
Participant L’s responses show an asymmetry between desired support and 
received support. She actually wanted the support that only existed in intimate 
relationships. However, she inhibited herself from any intimate self-disclosure to 
conceal her depression, which made it impossible to have such support in her private 
life.  
Furthermore, although some of the participants admitted that other group 
members’ reaction to self-disclosure was showing support to the disclosers, they 
doubted the value of such support and criticized that such support created an isolated 
environment for group members and thus impeded their recovery. The participants 
indicated that other group members could provide understanding and show empathy 
to their self-disclosure because they had similar experiences and problems. But such 
similarity also meant that group members had no different insight to provide to them 
which could change their way of thinking. For example, Participant G noted that “I 
felt like having found the right organization” but also pointed out that “if someone 
who has negative emotions and extreme thoughts are agreed by someone else having 
some resonance, it is not something good”. She further explained this idea by giving 
an example: 
Let me tell you something about one of my intimate friends. Before I tried to 
commit suicide, we kept writing to each other. She was like me. We were very 
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similar in our thoughts. So it reinforced my pessimistic thoughts. It is a very 
serious problem if one’s own thought is bias but understood and agreed.  
Participant G further pointed out that the similar negative emotion, thoughts, 
and similar way of thinking shared by group members created an isolated world for 
them. She used the term “freemasonry” to refer to such similarity and noted that 
“freemasonry is not a very good feeling. Especially to depression, I feel that this can 
easily create a closed and self-pity environment. Nobody can extricate himself or 
herself from it”.  
Changing the way of thinking, nevertheless, was considered by some 
participants to be important to recovery from depression. Other group members’ 
supportive replies to self-disclosure actually reinforced the disclosers’ negative way of 
thinking, and were thus considered to impede recovery, rather than being supportive. 
Self-disclosure initiating relationships. That self-disclosure was a way of 
initiating new relationships was another meaning of self-disclosure that was generated 
from interaction between group members of the online support group. The 
participants started relationships with other group members through self-disclosure 
but generally had negative opinions toward these relationships in terms of level and 
future of the relationships. 
Some participants indicated that some other group members who read their 
messages containing self-disclosure contacted them through other channels besides 
replying to messages in the online support group. For example, Participant E noted 
that “I added him (the other group member) as my Douban friend. … We (Participant 
E and the other group member) post something on each other’s Douban page now and 
then”. Participant C said that he communicated with the other group members via 
sending emails and chatting on QQ. This indicates that self-disclosure in the online 
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support group initiated personal contact between group members.   
However, the participants were careful and particular at choosing other group 
members to make personal contact. This is expressed for example in the way 
Participant E described her experience of inviting one group member as her Douban 
friend. She posted one message to ask whether she was clinically depressed by simply 
describing her symptoms: 
At the beginning he replied my post. His reply seemed relatively professional. 
He said that he had the experience of being depressed for several years. And he 
looked warmhearted to help me. Later I visited his blog and found that this 
person’s interests were similar to mine. So I added him as my Douban friend.  
Participant E’s responses showed that the group members that she would like 
to make personal contact needed to be experienced and willing to help, and have more 
personal similarities than depression conditions. Similarly, Participant O also said that 
“I would consider adding them (other group members) as Douban friends if they were 
sincere and rational”.  
The participants usually talked about their depression-related personal issues 
and exchanged healing information in personal interaction with other group members. 
However, they also noted that they usually did not communicate often with each other. 
Participant E said “we (Participant E and the other group member who she added as 
Douban friend) don’t chat often because of time limit”. Participant N, however, 
emphasized that it was because “depressives rarely communicated with others”.  
The participants noted that the personal interaction they had with other group 
members, although not frequent, actually could be seen as the beginning of personal 
relationships. However, participants rarely had an overall positive attitude toward 
these relationships. They considered such personal relationships superficial. 
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Participant E described the relationship she had with the other group member thus: 
I think we are friends. Anyway, we are a bit like fellow sufferers who 
sympathize with each other, compared with acquaintances. But we are not 
familiar with each other. I don’t think he is the friend who can understand my 
pain and communicate with me. I think we are just ordinary net friends. 
Participant C also indicated that “I think he (another group member) is just 
some net friend of mine” although he thought he/she was “sincere”. 
Some participants were pessimistic about the future development of their 
personal relationships in the virtual world. For instance, Participant E noted that “I 
don’t think we can push our relationship a bit further”. The interview data uncovered 
that they considered lack of communication, time limit, and geographical restriction 
as the main obstacles. But other concerns were also reported, such as fear of other 
depressive’s behavior reinforcing one’s own depression. Participant O for example 
indicated that he was reluctant to develop the relationship he had with another group 
member because: 
People in the online support group are mostly not in a good psychological 
condition. And I am very easily to be influenced by negative thoughts or 
depressed feelings. So I don’t want to have our relationship developed. I don't 
want myself to be closer to him, because I don’t want to be pulled down. 
Findings revealed above indicate that interpersonal relationships between 
group members were initiated through self-disclosure in the online support group. 
Camaraderie that arose from similar experience of suffering from depression served as 
the backbone of the relationships. But these relationships rarely blossomed into close 
friendship due to lack of interaction concerning personal matters other than 
depression or personal reluctance to develop the relationships.     
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Summary of results 
This thesis has focused and elaborated on self-disclosure in online support 
groups for people living with depression. With the guidance of the interactive 
approach to self-disclosure, this thesis research examines the prevalence and 
conversational characteristics of self-disclosure in online support groups for people 
coping with depression, and meanings that self-disclosure has for group members.  
As to the prevalence of self-disclosure in the online support group, I 
investigated the amount of self-disclosive posts and the depth (intimacy level) of self-
disclosure manifested in the content of these self-disclosive posts by applying 
quantitative content analysis. Findings of this study uncover that self-disclosure is a 
common communication activity in the online support group for people living with 
depression. Self-disclosure is more frequently found in original messages than in 
replying messages. It implies that group members tend to disclose themselves in 
posting original messages more than in replying to the messages of others.  
Information disclosure is the most common type of self-disclosure, whereas feeling 
disclosure is the least common one. Intimacy levels of self-disclosure in the online 
support group are generally high. Although information disclosure is the most 
common type of self-disclosure, it has a much lower intimacy level than thought 
disclosure and feeling disclosure.  
As to the interpersonal communication of self-disclosure, this thesis examined 
social support as responses to self-disclosure in the online support group for people 
living with depression. I investigated the number of replies conveying social support 
and the types of social support, as well as the correlation between self-disclosure 
contained in original posts and social support conveyed in replies. Findings show that 
posting self-disclosive original messages is more likely to have replies conveying 
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social support than posting non-disclosive ones.  Emotional support is found to be the 
most common type of social support as responses to self-disclosure.  
In-depth interviews were conducted in order to explore meanings that self-
disclosure has for participants. Findings show that depressed individuals interpret 
meanings of self-disclosure for them, which arise from self-disclosure in offline 
personal interaction (i.e., interaction with families, friends, acquaintance, colleagues, 
and classmates), before they disclose themselves in online support groups. While 
interpreting the meanings, depressed individuals take into account the context of 
online support groups and revise the meanings of self-disclosure derived from offline 
personal interaction.  These revised meanings then guide the individuals’ self-
disclosure in online support groups. To be specific, some participants consider self-
disclosure as creating potential damage to themselves and others, and therefore inhibit 
themselves from self-disclosure in offline personal interaction. The participants 
experience increased emotional tension while keeping themselves inhibited, and thus 
have stronger need for disclosing themselves. Because of anonymity, the participants 
see self-disclosure in the online support group as an opportunity for venting their 
repressed selves and releasing emotional stress. When self-disclosure assumes this 
meaning, participants excessively express negative emotion in the online support 
group for people living with depression and focus on the process of self-disclosure, 
rather than others’ responses.  
Some other participants see self-disclosure as a goal-directed action with the 
aim of gaining support from others. However, they receive little or unsatisfactory 
understanding from intimate others after disclosing themselves offline, which leads 
them to believe that self-disclosure in offline personal interaction is useless at 
soliciting support. However, during the intrapersonal process of self-disclosure in the 
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online support group, the participants revised this assessment of self-disclosure by 
taking into account that members of the online support group have similar experience 
and therefore are capable of providing support to each other. They believe that their 
self-disclosure in the online support group can be compensation for lack of support in 
intimate relationships. Besides empathy, depressed individuals also disclose 
themselves with the purpose of seeking healing information because of similar 
experience in coping with depression shared among group members. Participants 
whose self-disclosure in the online support group aims for collecting information 
support consciously control the intimacy level of self-disclosure.  Some participants 
avoid self-disclosure both in offline personal interaction and in the online support 
group. It is because they do not regard self-disclosure as part of their personality or 
habit.  
The interview findings also uncover that participants derive new meanings that 
self-disclosure has for them from the manner in which other group members react to 
their self-disclosure. Three major meanings emerge from data analysis. The first one 
is that some of the participants engage in self-disclosure in the online support group to 
provide company to other group members, to identify with other group members, or 
as the obligation of a group member. Their self-disclosure behavior in the online 
support group indicates that, for these participants, self-disclosure means building a 
community for people coping with depression.  The second meaning is that self-
disclosure is an effective way to experience companionship and increase confidence 
because other group members’ replies indicate their similar or even worse situations. 
However, empathy and encouragement as common responses to self-disclosure from 
other group members are considered to be not supportive enough, or even to impede 
group members’ recovery due to the isolated environment that supportive replies 
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create. The third meaning is that self-disclosure in the online support group is seen as 
a manner of initiating relationships with other group members. However, the 
participants consider such relationships superficial and are pessimistic about the 




Chapter V. Discussion and Conclusion 
By analyzing the content of the written messages posted to the online support 
group for people living with depression, this research uncovers that self-disclosure is 
a common activity in the group which elicits social support from other group 
members. It is in a contrast to the low-level self-disclosure by people with depression 
in face-to-face settings and the rejection effect of self-disclosure occurring between 
the depressive and non-depressive. However, self-disclosure is not just manifested 
content of messages but an ongoing and dialectical process that comprises 
intrapersonal communication and interpersonal communication. During the 
intrapersonal communication process of self-disclosure, disclosers interpret meanings 
of self-disclosure through self-interaction to guide and form their self-disclosure 
behaviors in conversational interaction with others. Further, in the interpersonal 
communication process of self-disclosure, disclosers achieve new meanings that self-
disclosure has for them. The in-depth interview study of this thesis reveals that why 
and how the depressed people disclose themselves are influenced by their self-
disclosure experiences in real life and further contribute to the new meanings that they 
have toward self-disclosure. Findings of the two studies are combined and discussed 
in regard to the intrapersonal communication and interpersonal communication of 
self-disclosure in online support groups for people living with depression. 
Intrapersonal communication of self-disclosure in online support groups: 
rethinking about disinhibition effect of online support groups 
Intrapersonal communication of self-disclosure is cognitive and emotional 
reactions within the individual that occur in the form of self-interaction. Through 
intrapersonal communication, the individual decides whether and how to disclose 
himself or herself. Discussion about the intrapersonal communication of self-
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disclosure focuses on whether depressed individuals engage in uninhibited self-
disclosure in online support groups, in contrast to their inhibition of self-disclosure in 
offline social interaction. This section of the discussion is based on the content 
analysis results about the prevalence of self-disclosure in online support groups for 
people living with depression and the interview results about the meanings of self-
disclosure that guide depressed individuals to disclose themselves in online support 
groups.  
Comparison between results of this research and previous studies about 
depressed individuals’ self-disclosure in offline personal interaction to some extent 
implies that depressed individuals tend to engage in uninhibited self-disclosure in 
online support groups for people living with depression. Content analysis uncovered 
that 47.02% of the 570 selected posts contained self-disclosure. It seems that 
depressed individuals are open about their depression and related personal thoughts 
and feeling in online support groups, compared to existing findings about little self-
disclosure by depressed people in offline social interaction (e.g., Garrison & Kahn, 
2010; Horesh & Apter, 2006).  
Interview results show that some depressed individuals vent their repressed 
selves and release emotional tension in online support groups as a compensation for 
inhibition of self-disclosure in their offline personal interaction. These results suggest 
that online support groups may exert a disinhibition effect on depressed individuals’ 
self-disclosure. That is, people feel more uninhibited and express themselves more 
openly (Barak, Boniel-Nissim, & Suler, 2008).  
According to the interview results, venting oneself in online support groups is 
to evocate and to express one’s negative feelings and emotions that are accumulated 
due to inhibition of self-disclosure in offline personal interaction.  Therefore, self-
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disclosure in online support groups as a manner of venting oneself may mostly occur 
in the form of feeling disclosure. According to the content analysis, only 20.9% of the 
total messages reveal personal emotion and feelings, which is the least common type 
of self-disclosure, though it has the highest intimacy level. In comparison, information 
disclosure, the most common type of self-disclosure, has the lowest intimacy level, 
which is confirmed by the interview finding that information seeking-oriented 
disclosure is often simplified and its intimacy is always controlled. Therefore, the 
disinhibition effect of online support groups on depressed individuals’ self-disclosure 
needs to be re-examined, taking into account the level of intimacy and individuals’ 
understanding of self-disclosure. 
This research highlights that although depressed individuals may reveal more 
about themselves in online support groups than in their offline social encounters, their 
self-disclosure in online support groups may be still inhibited to some extent. Self-
disclosure in online support groups for people living with depression is much less 
prevalent than self-disclosure in online support groups for people with other physical 
or mental problems. For example, Barak and Gluck-Ofri (2007) used also the Self-
Disclosure Rating Scale to examine the amount of messages containing self-
disclosure posted in three online support groups (Cancer—Not alone, Emotional 
Support for Adolescent, and Loss and Bereavement). Their findings showed that only 
6.7% of the 120 messages did not contain any self-disclosure, whereas in this thesis 
more than 40% of the 570 messages are not self-disclosive.  
Actually, previous studies show that, depressed individuals, when isolated 
from social interaction, tend to engage in more self-focused, negative, and lengthy 
self-disclosure than non-depressed individuals, according to experimental results (e.g., 
Bucci & Freedman, 1981; Pennebaker, Mehi, & Niederhoffer, 2003). Laboratory 
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settings of this cluster of research keep depressed subjects isolated from social 
interaction by leaving them physically alone and providing no feedback to their action. 
We can thus assume that their self-disclosure in this context is uninhibited which may 
be responsible for such excessive self-disclosure. So the relatively small amount of 
self-disclosure found in this research suggests that depressed individuals do not 
engage in uninhibited self-disclosure in online support groups. It may be due to the 
fact that self-disclosure in online support groups is not completely isolated from social 
interaction. As findings of the interview study suggest, self-disclosure in online 
support groups for people living with depression is guided by meanings arising from 
self-disclosure in offline personal interaction.   
Furthermore, self-disclosure in online support groups may not really mean to 
open oneself to others. Interview data analysis uncovers that participants, who 
disclose themselves in order to collect healing information from other group members, 
usually only briefly mention personal information that is necessary to address their 
questions. This result, to some extent, can explain the finding of content analysis that 
most of self-disclosure in online support groups for people living with depression 
occurs in the form of low-level information disclosure. This suggests that self-
disclosure in this context is adopted as a tactic to achieve certain individual goals, 
rather than to be open. Instead, some participants consciously control and reduce 
intimacy level of their self-disclosure.    
It appears therefore that depressed individuals’ self-disclosure in online 
support groups is not completely uninhibited. The interview findings suggest that 
depressed individuals’ self-disclosure in online support groups may be still 
constrained by the meanings of self-disclosure arising from former self-disclosure in 




Interpersonal communication of self-disclosure in online support groups: 
rethinking about peer support 
Discussion about the interpersonal communication of self-disclosure in online 
support groups focuses on supportive communication elicited by self-disclosure. This 
part of discussion is based on the content analysis results about social support offered 
to self-disclosure and the interview results about meanings of self-disclosure that arise 
from interaction in online support groups with regard to gaining social support 
through self-disclosure in online support groups. The researcher discusses whether 
social support as response to self-disclosure in online support groups are indeed 
perceived supportive or influenced by the rejection effect of self-disclosure in dyads 
composed by the depressive and non-depressive.  
The content analysis shows that self-disclosure in the online support group for 
people living with depression gains social support from other group members. This is 
in striking contrast to the rejection that is often found in non-depressed others’ 
responses to depressed individuals’ self-disclosure in offline personal interaction (e.g., 
Metalsky & Katz, 1999). This contrast may be due to the similarity in personal 
problems and experiences among group members and further their shared social 
identity as people living with depression, as the interview results indicate. 
However, it is problematic to claim that self-disclosure in online support 
groups for people living with depression involves supportive communication between 
group members. Whether the interpersonal communication of self-disclosure is 
supportive or not depends not only on the social support offered by others, but also 
critically on the meanings that the receiver derives from the interpersonal 




This research uncovered an inconsistency between social support offered by 
other group members as reaction to self-disclosure and social support perceived by the 
disclosers. That is, though it is common for group members to offer social support as 
reaction to self-disclosure, the disclosers often devaluate the offered social support as 
not substantial or criticize that the offered social support is not their desired social 
support. It supports the previous finding that whether an individual perceives social 
support offered by others depends on whether the type of social support desired meets 
the type of social support provided (Cutrona & Russell, 1990). 
However, the interview results show that even the participants who see self-
disclosure as a manner of gaining empathy in online support groups indicate that the 
empathy they receive from other group members is not substantial. It indicates that 
providing the right type of social support desired by the person does not guarantee 
that he or she perceives it as support. We can infer that this inconsistency may be also 
related to one’s expectation, in addition to the desired type of social support. To be 
specific, as their self-disclosure to families or friends is usually rejected, depressed 
individuals wish that social support offered by other group members can be 
compensation for lack of support in intimate relationships. That is, they expect the 
support received from other group members to have similar intimacy levels to the 
support that they may obtain from intimate others. It may make their expectation 
unrealistically high and thus lead them to be easily disappointed with what they 
receive.  
Furthermore, this research uncovers that withdrawal from interaction, which is 
found common as non-depressed others’ reaction to depressed individuals’ self-
disclosure in offline personal interaction, also exists between group members of 
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online support groups for people living with depression. Content analysis results show 
that the percentage of messages containing social support in online support groups for 
people living with depression is much lower than that in other online support groups, 
such as those for HIV/AIDS (Mo & Coulson, 2008). Among the original messages 
that do not get social support in reply, 31.40% of them do not have replies. Several 
participants in the interview indicate that self-disclosure, especially the negative self-
disclosure through which the disclosers vent themselves, impedes recovery from 
depression by creating and reinforcing negative atmosphere that isolates depressed 
group members. The participants therefore would avoid logging in the group when 
they are in a good psychological condition. These results indicate that the depressed 
individuals’ conscious distantiation from negative emotion conveyed by other group 
members’ self-disclosure may to some extent explain the relatively low social support 
rate and high no-response rate found in content analysis.  
Actually, as stated in the literature review of this thesis, depression contagion 
and negative emotional avoidance have been found to be the main reason that non-
depressed others, even intimate others, often reject depressed individuals’ self-
disclosure by withdrawing from further interaction or being indifferent (Joiner, 
Metalske, & Katz, 1999). In the case of self-disclosure in interaction between 
depressed people, the depression-rejection effect may also exist. For depressed 
individuals, controlling their access to other depressives’ self-disclosure to avoid 
negative emotion that can be contagious may be a way of managing personal 
psychological well-being.  
To summarize, through the intrapersonal communication, meanings of self-
disclosure derived from offline personal interaction are brought into self-disclosure in 
online support groups. Therefore, though it seems that depressed individuals tend to 
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disclose themselves in online support groups more than in offline social encounters, 
their self-disclosure behavior in online support groups is still restricted by offline self-
disclosure that is characteristic of low level and inhibition. Besides, supportive 
communication seems to characterize the interpersonal communication of self-
disclosure in online support groups for people living with depression, according to the 
content analysis results. However, meanings of self-disclosure that depressed 
individuals derived from interacting with other group members also involve non-
supportive communication, which may be affected by the rejection effect existing in 
offline social encounters.  
Limitations and Future Research 
First, the findings of associations between self-disclosure and social support 
do not have strong correlation claims. Besides self-disclosure, one message can have 
other elements such as question asking or even requesting support. The social support 
may respond to other elements that co-occur with self-disclosure in original messages.  
One reasonable way to address this limitation is to code each message as containing 
self-disclosure and any other possible types of content and test the correlation 
between other types of content in original messages and social support in replying 
messages. Therefore, a qualitative content analysis needs to be applied with open 
coding. 
Second, the time frame for collecting the content data from the manifest 
messages posted to the online support group is relatively shot. It would be better to 
extend it to a year. Although in total 570 messages are collected during these two 
months which creates a relatively big sample for analyzing the prevalence of self-
disclosure, the sample size of the first replying messages that are selected to analyze 
social support is small. The researcher has difficulties with enlarging the sample in 
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this study because there are only 86 original messages included in the whole selected 
messages. And because of the semi-structured replying messages to each original 
message, it happens quite often that group members reply each other in a thread rather 
than to the group member who posts the original message. Besides, it happens quite 
often that group members respond to more than one group member in one replying 
message. It is therefore difficult for the coders to clarify whether the replying 
messages are responses to the original message, except for the first replying message. 
Future research can address this limitation by enlarging the whole message sample in 
order to have a large number of original messages and first replying messages.  
Third, this research could have recruited more group members who are 
inactive in disclosing themselves in the online support group. There are only 16 group 
members who posted five to sixteen self-disclosive messages in the online support 
groups. However, 6 of the 16 selected interview participants are in this category of 
group members. There are 60 group members who did not post any self-disclosive 
messages but only 4 of them are selected for the interview. Therefore, the meanings 
that self-disclosure has for the group members who are inactive in self-disclosure are 
less explored than those for the group members who disclose themselves a lot in the 
online support group. This limitation can be addressed by recruiting interviewees 
from the group members who generally do not disclose themselves, although it seems 
that this group of people is difficult to approach.  
Fourth, there are some issues that need to address in terms of generalization of 
the results of the quantitative content analysis. First of all, two-month messages are 
selected for analysis instead of randomly selecting messages from the total messages. 
Secondly, the sample size for analyzing social support as response to self-disclosure is 
small (N=86). Finally, people suffering from depression may act differently from 
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those with different physical or psychological problems in online support groups. 
Therefore, the results of the quantitative content analysis cannot be generalized to 
online support groups for other purposes. As to the generalization of the in-depth 
interview results, differences across communities and culture that can exert impact on 
patterns and meanings of self-disclosure need to be taken into consideration. However, 
the interactive approach to studying self-disclosure that is developed in this research 
can be applied to studying self-disclosure in general, which can provide new insight to 
this topic.  
Future research can analyze narratives of each post containing self-disclosure, 
and combine the narrative data with the interview data about meanings of self-
disclosure for the group member who posts this self-disclosive message. Narrative 
analysis can be conducted to examine how the group member positions himself or 
herself with others through self-disclosure. By combining these two sets of data, the 
researcher can uncover how depressed individuals’ social surroundings affect the 
meanings of self-disclosure and influence individuals’ self-disclosure behavior in 
online support groups.  
Conclusion  
This thesis has focused and elaborated on self-disclosure in online support 
groups for people living with depression. It challenges the traditional assumption that 
self-disclosure is a static and isolated action and argues that self-disclosure in online 
support groups is a communication process comprised of interpersonal 
communication and intrapersonal communication.  In this sense, the intrapersonal 
communication and the interpersonal communication of self-disclosure interact with 
each other, which makes self-disclosure an ongoing, unfixed, and dialectical process.  
Drawing on symbolic interactionism, this study emphasizes that the ongoing process 
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of self-disclosure unfolds in the way that the discloser interprets one’s existing 
meanings of self-disclosure in the intrapersonal process to guide forthcoming self-
disclosure behavior in conversational interaction, and that the conversational 
interaction generates new meanings of self-disclosure.  
With the guidance of the interactive approach to self-disclosure, this research 
examines the prevalence and conversational characteristics of self-disclosure in online 
support groups for people coping with depression, and meanings that self-disclosure 
has for group members. The quantitative content analysis results indicate that 
depressed people tend to engage in intimate self-disclosure in the online support 
group for people living with depression and receive social support from other group 
members. The in-depth interview results give further insight into meanings that self-
disclosure has for participants of the online support group, which shows that how they 
disclose themselves in the online support group and understand self-disclosure is 
influenced and guided by their self-disclosure in face-to-face social interaction with 
families, friends, and colleagues. In general, findings from the two studies reveal that, 
although it seems that the online support group for people living with depression has 
disinhibition effect, inhibiting oneself from being open about the self and the rejection 
from non-depressed others in daily social encounters still shape the depressed 
individuals’ self-disclosure action and meanings that they attach to self-disclosure in 
the online support group.   
This thesis provides a better understanding of self-disclosure by people living 
with depression in the context of online support groups, and also enriches the theory 
of self-disclosure. It suggests the importance for researchers to consider self-
disclosure as a continuous process across various contexts in order to gain a 
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Appendix 1. Code scheme for self-disclosure  
  








1 Statements that provide general or 
routine information (including 
depression-related information), 
without any personal reference 
“It’s said that the use of hypnosis 
can help cure depression.” 
2 Statements providing general 
information about the writer and 
people close to the writer (e.g., age, 
sex, occupation, interest, hobbies, 
etc.) and his/her depression 
situation (e.g., depression 
conditions, symptoms, medication) 
“I have been depressed for 9 
years.” 
“I am taking Prozac.” 
“I cannot stop eating when 
depressed.” 
 
3 Statements revealing intimate 
personal information which 
exposes self or people close to the 
writer (e.g., families, friends, etc.), 
such as description of physical 
appearance, characteristics, and 
traits, personal experiences, 
problematic behaviours 
“I quitted school because of my 
depression.”  
“I hurt myself because I could 
not find a way to give vent to my 
feelings.” 
“My boyfriend left me once 








1 No indication of any thoughts or 
ideas on any subject that refers to 
the writer personally; expressing 
general ideas only 
“I think people in depression can 
be better at understanding and 
appreciating the art works.” 
“I think the doctors are trying to 
sell the medicines to the 
patients.” 
2 Statements expressing the writer’s 
personal thoughts, ideas, opinions, 
or attitudes about the past events 
happening on him/her or his/her 
future plans (both depression-
related and non depression-related) 
“I don’t think psychoanalytic 
treatment works for me.” 
“I decide to seek the aid of the 
psychiatrist.” 
“I plan to do nothing.” 
3 Statements expressing intimate 
personal ideas, opinions, attitudes 
about the self or people close to 
him/her (e.g., self-assessment, 
thoughts relating to personal life, 
intimate wishful ideas, etc.) 
 
“I want more care from my 
boyfriend.” 
“I want to give up my life.” 
“I don’t think anybody 
understanding my suffering.” 
“I hate her writing such terrible 









1 No expressing emotions or 





Expressions of mild feelings, such 
as confusion, inconvenience, 
frustration, helplessness, expressing 
ordinary concerns, etc.  
“I always feel uncomfortable 
when meeting with others.” 
“I feel even more lonely when I 
am in the crowd.”  
3 Expressions of strong or deep 
feelings, such as anxiety, 
desperation, fears, worthlessness, 
etc. 
 
“I am afraid to wake up, 
because I know desperation is 
always there waiting for me.” 
“I am really suffering. I cannot 
take it any more.” 
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Appendix 2. Code scheme for social support 
Support Type Sub-Types Definition Example 
Informationa
l support 
Suggestion/advice Offering ideas and suggests 
actions 
“Do more exercise 
whenever you have time.” 
“Try to explain to your 
families that smoking is a 
way to vent loneliness.” 
Referral Referring the recipient to 
some source of help, (e.g., a 
specific organization, 
textbook, websites dealing 
with depression, etc.) 
“You can attempt some 
acupuncture treatment.” 
“You can try to learn 
philosophy. It might help.” 
Situation appraisal Providing reassesses or 
redefining the situation in a 
way which aids in giving 
rise to a positive 
consequence  
“Depression provides us 
with an opportunity to know 
the world, to understand the 
world.” 
“It must because that your 
father felt the pain that he 
shouted at you.” 
Teaching Providing detailed 
information, facts, or news 
about the situation or skills 
needed to deal with the 
situation (notably language 
and terminology associated 
with depression, symptoms, 
diagnostic tests used by 
healthcare professionals and 
treatments) 
“Combination of traditional 
Chinese medicine and 




Loan/give/sale Offering to lend the 
recipient something (e.g., 
medicine ) 
“I have some medicines left, 
do you need them?” 
Willingness Expressing willingness to 
help (e.g., willingness to 
forward information to 
others) 
“I will email you details 
about the treatment that I 




Compliment Saying positive things about 
the recipient or emphasizes 
the recipient’s abilities 
“I admire you for your 
continuance of fighting 
against depression.” 
Validation Expressing agreement with 
the recipient’s perspective 
on the situation  
“Yes, I often think about that 
as you do.”  
Relief of blame Trying to alleviate the 
recipient’s feelings of guilt 
about the situation  
“Physical defect is not your 
fault. Do not punish 
yourself. Nobody is perfect.” 
Network 
support 
Access Offering to provide the 
recipient with access to new 
companions  
“We are going to have a talk 
about  
 
 (e.g., the offline activities 
organized by the group 
members) 
how to regard depression 
with a philosophical 
perception. Welcome to join 
us.” 
 
Presence Offering to spend time with 
the person 













Companions Reminding the person of 
availability of companions, 
of others (both the other 
members of the group and 
the other persons in the real 
life) who are similar in the 
situation of depression 
“My little sister is in a 
similar situation as you 
are.” 
“We are always 







affection which is similarity 
to some physical contact 
such hugs, kisses, patting, 
etc. 
“Hugs hugs.” 
Sympathy Expressing sorrow or regret 
for the recipient’s situation 
or depression  
“You are a girl… You must 





of the situation or disclosing 
a personal situation that 
communicates 
understanding  
“All of us are going through 
a harsh period of our life.”  








Providing the recipient with 
hope and confidence 
 
Praying for the recipient 
“Do not give it up! We have 
gone a long way. Come 
on!!” 
“Good luck.” 
